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VEWEREAL DISEASE IN THE NAVY AND ITS 
FREVENTION. 


By R. PERCY CRANDALL, M.D., 
OF NORFOLK, VA.; 
PASSED ASSISTANT SURGEON, U S. NAVY. 


_ THE loss to the United States Government from 
venereal diseases in the naval survice for the year 
1895, as shown in the report of the Surgeon-General 
of the Navy for that year, was equivalent to the total 
loss of the crew of such, a vessel as the Castine or 
Machias for a period of six months. Incredible as 
this may seem, it is nevertheless true, and may be 
readily demonstrated in the above-mentioned report. 
Owing to the admirable method of gathering sta- 
tistics now followed by the Bureau of Medicine and 
Surgery, accurate results and data are readily obtain- 
able. Previous to the report for 1895, it was im- 
possible to estimate the exact number of cases-of any 
one disease, as a case might appear first on the re- 
turns of a ship or station, and afterward on the re- 
turns of one or more hospitals, thus appearing as two 
or three distinct cases. Now, however, a case ap- 
pears but once as an admission, and if sent to a hos- 
pital as a readmission, making the total admissions 
for the year represent the actual number of cases. 

The ‘‘ Report of the Surgeon-General of the Navy ’’ 
for 1895 shows the total admissions for disease and 
injury to have been 10,625; of these 721 were ven- 
ereal. Allowing thirty days for each case of venereal 
disease (which is very small), we have 22,351 sick 
days, or the loss of 61 men for one year, or 122 men 
for six months, about the strength of the Castine’s 
crew. 

It is impossible to ascertain the actual amount of 
venereal disease in the navy owing to the tendency 
to concealment; and again many: cases are not en- 
tered on the returns when they are not incapacitated 
from duty. At several of the home stations the per- 
centage of venereal diseases is very large. During 
the first four months of the present year, from Janu- 
ary 1st to April 30th, there were under treatment at the 
United States Naval Hospital, Norfolk, Va., 150 cases 
of disease and injury, 50 cases, or 1 in 3 being ven- 
ereal. In addition, some 12 or 15 cases developed 


while patients were under treatment for other affec- 
tions, which do not show on the returns. Many of 








the cases were acquired at one brothel in the city of 
Norfolk from one woman, and yet, I found upon in- 
quiry, that the police were powerless to. interfere, 
and the woman still continues to infect the admirers 
who seek her favors. What better argument is needed 
than this in favor of police supervision and medical 
inspection of prostitutes. 
We can never hope to stamp out prostitution, as 
long as the demand exists the supply will always be 
adequate, and prostitution is the chief source of all 
venereal diseases. Sanger says (‘‘ History of Prosti- 
tution’’) ‘‘ it is a mere absurdity to assert that prosti- 
tution can ever be eradicated. Strenuous and well- 
directed efforts for this purpose have been made at 
different times. The whole power of the church 
where it possessed not merely a spiritual, but a sec- 
ular arm, has been in vain directed against it. 
Nature defied the mandates of the clergy, and the 
threatened punishments of an after life were futile to 
deter men from seeking, and women from granting 
sinful pleasures in this world. ‘Monarchs victorious 
in the field and unsurpassed in the council chamber 
have bent all their energies of will, and brought all 
the aids of power to crush it out, but before these 
vice has not quailed. The guilty women have been 
banished, scourged, branded, executed, held up to 
public opinion as immoral; their partners have been 
subjected to the same punishment; denuded of their 
civil rights; have seen their offenses visited upon 
their families; have been led to the stake, the gib- 
bet, and the block, and still prostitution exists. The 
teachings of morality and virtue have been power- 
less here. In some cases they restrain individuals; 
upon the aggregate they are inoperative. The re- 
searches of science have been unheeded. They have 
traced the physical results of vice, and have fore- 
shadowed its course. They have demonstrated that 
the suffering parents of this generation will bequeath 
to their posterity a heritage of ruined powers; that 
the malady which illicit pleasure communicates is 
destructive to the hopes of man; that the human 
frame is perceptibly and regularly depreciating by 
the operation of this poison, and have shown that 
even the desire for health and long life, one of the 
most powerful motives that ever influences a human 
being, has been of no avail to stem the torrent.’’ 
But while history has shown that prostitution can- 
not be crushed out, it has also shown that, by a proper 
system of regulation and supervision, its evils may 
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be materially lessened, and the spread of venereal 
disease be reduced to a minimum. 

Before considering further the regulation of pros- 
titution as a means of prevention, I wish, first, to 
take up a few points that are particularly applicable 
to prevention in the naval service. 

First, then, regarding enlistments. 

Physical examinations for entry into the service 
should be more strict. Men frequently are passed 
who have had the initial lesion of syphilis, but at 
time of examination have not yet developed second- 
ary symptoms, and frequently present no signs what- 
ever by which the disease may be detected. If all 
men, after examination, were kept under observation 
for six or eight weeks before final enlistment, much 
loss of service would be saved the Government. 

An elongated foreskin should be a positive bar to 
enlistment, unless circumcision is at once performed 
by the examining surgeon, thus decreasing the danger 
of acquiring venereal lesions. I have met with many 
cases, both in service and private practice, where 
men with elongated foreskins have contracted dis- 
ease, and others, again, with retracted foreskins have 
cohabited with the same women, and passed un- 
scathed. Treatment is rendered much more diffi- 
cult, and the tendency to phimosis and phagedena is 
much increased where the foreskin constantly covers 
the glans. 

Another important point which seems to have re- 
ceived but little attention is the periodical inspection 
of a ship’s crew. This should be done at least once 
a fortnight, and, in addition, liberty parties should 
be thoroughly examined both before going on liberty 
and after returning. It is a firmly fixed belief among 
sailors that to get rid of a chronic discharge it must 
be given to some one else, and this they invariably 
do whenever the opportunity offers. 

Dr. Kidder’ relates that venereal disease became 
so prevalent in the Asiatic Squadron that a general 
order was issued in 1869 requiring the surgeon of 
each vessel to examine all liberty men, both on leav- 
ing and after returning to the ship. Unfortunately, 
the order exempted from examination all over thirty- 
five years of age, married men, and petty officers, 
and as the majority of the cases occurred among 
these classes, as shown by an examination of the 
medical journals, the order proved ineffectual. The 
Russian Government took a more effectual means 
about the same time. They obtained semiofficial 
possession of a deserted village called Hinassa, across 
the harbor from Nagasaki. ‘‘ When any Russian 
ships arrived at the port they were accustomed to 
allow a certain number of women to migrate to this 
village where they were placed under the charge of a 

1 ‘* Venereal Diseases in Japan.” 





surgeon. The crew were then turned loose ashore 
only at this village, one watch at a time, during the 
stay of the ship. This characteristically direct pro- 
ceeding proved eminently effectual, the amount of 
venereal disease on Russian ships being very small.’’ 
(Kidder. ) 

In addition to the periodical inspection, the men 
should be instructed in sexual hygiene and the im- 
portance of ablution. When syphilized they should 
use individual mess gear, towels, etc., and be fully 
informed of the contagious nature of their disease. 

Returning again to the most important preventive 
factor of all, the regulation of prostitution, it seems 
almost incredible that while thousands and thousands 
of dollars are spent annually to quarantine against 
yellow fever, cholera, smallpox, and other contagious 
diseases which occasionally occur, not a dollar is ex- 
pended to control or prevent syphilis, which we have 
always with us. Nearly every civilized nation but 
our own has some form of regulation and supervision, 
by which the spread of venereal diseases is in a great 
measure checked and controlled. : 

Lecky says in his ‘‘ History of European Morals’’: 
‘In the eyes of most Continental writers, who 
have adverted to this subject, no other feature of 
English life appears so infamous as the fact that an 
epidemic which is one of the most dreadful now ex- 
isting among mankind, which communicates itself 
from the guilty husband to the innocent wife, and 
even transmits its taint to the offspring, and which 
the experience of other nations conclusively proves 
may be vastly diminished, should be suffered to rage 
unchecked, because the legislature refuses to take 
official cognizance of its existence, or proper sanitary 
measures for its repression.’’ 

In the United States the experiment of regulation 
has been twice tried with the happiest results, but 
owing to misplaced sentiment and religious fanaticism, 
it was abandoned in both instances after a short trial. 
The first experiment was made at Nashville, and is 
described in the report of the Committee on the Pre- 
vention of Venereal Diseases presented at the eighth 
annual meeting of the American Public Health As- 
sociation, of which Medical Director Gihon of the 
ee was chairman. Dr. Gihon says: ‘‘ Colonel 
\ tcher of the Surgeon-General’s Office of the U. S. 
Army, writes to your committee: ‘In 1863, while I 
was on duty in Nashville, the question of the period- 
ical examination of prostitutes, as a protection to the 
troops stationed at or passing through the city, was 
referred to another medical officer and myself. We 
drew up regulations for the purpose, and for nearly 
three years the women were examined, at first every 
two weeks, but subsequently every ten days.’ 





‘*T believe this was the first occasion of any sys- 
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tematic inspection of prostitutes attempted in the 
United States. Its results may be briefly stated 
thus : 

‘¢ 1, The amount of venereal disease was markedly 
lessened, so much so, that its occurrence came to be 
looked upon (absurdly, of course) as an imputation 
on the care of the examining surgeon. I have more 
than once known a company officer to complain that a 
man was off duty for disease caught of such a girl at 
such a time, and demanded that she be sent to the 
hospital. 

‘¢2, The women, who were at first rebellious, 
became quite reconciled to the system. I have 
known them to come to the-hospital voluntarily, de- 
siring to be examined for suspected disease. 

‘¢ 3. It was self-supporting, the fee paying the ex- 
penses of the hospital.’’ 

It may be mentioned here that the committee em- 
bodied their conclusions in the following resolutions : 

‘‘ Resolved, that the American Public Health 
Association earnestly recommends the Municipal and 
State Boards of Health to urge upon the legislative 
bodies ot this country the enactment of a law con- 
stituting it a criminal offense to knowingly com- 
municate by any direct or indirect means a con- 
tagious disease, such as smallpox, scarlet fever, or 
venereal disease, and giving to said State Boards of 
Health, and the State and municipal officials under 
their control, the same power in the prevention, de- 
tection, suppression, and gratuitous treatment of 
venereal affections which they now possess in the 
case of smallpox and other contagious diseases.’’ 

The next attempt at legislation was made in St. 
Louis in 1872. The Missouri legislature enacted a 
law based on the system followed in Paris. Prosti- 
tutes were registered and subjected to medical ex- 
amination at regular intervals, and when diseased 
sent to a hospital and retained until cured. Many of 
the evils of prostitution were abated, disease dimin- 
ished, and the number of brothels and prostitutes 
decreased. Yet, in spite of all these beneficial re- 
sults, a year had scarcely passed ere the clamor of 
the clergy and of the devotees of the innumerable 
religious organizations’ made itself heard and de- 
manded the repeal of the law, which was eventually 
brought about and in a most dramatic way, as de- 
scribed by Sanger,’ as follows: ‘‘ A petition praying 
for the repeal of the obnoxious law, signed by more 
than 100,000 good people, was presented. The 
document was cumbersome. A_ wheelbarrow, 
decorated with white ribbons and accompanied by a 
group of innocent young girls, attired in spotless, 
white gowns, was brought into service, and on it the 
gigantic and emphatic protest against licensing of 

1‘ History of Prostitution.” 








vice was wheeled up to the clerk’s desk to be read. 
Courageous, indeed, would have been the country 
member who would have voted otherwise than he 
did.’’ Counter petitions from the cities and the 
medical profession were in vain, the doctors of 
medicine were ignored, and the doctors of divinity 
won. And all this because the public at large and 
the clergy persist in regarding the regulation of 
prostitution asa moral problem, whereas it is a prob- 
lem of sanitary science. 

The great cry of the many associations for the 
prevention of licensed prostitution is that vice is 
made more attractive, that many timid ones who are 
now held back from gratifying their desires through 
fear of contracting disease would rush headlong to 
embrace the golden opportunity offered by the regu- 
lation system. How puerile this argument is, it is 
unnecessary to state. We know only too well, both 
as men and physicians, that the sexual instinct is so 
strongly implanted in man that he will risk Heaven 
itself for its gratification. This is especially true 
of our sailors, the majority of whom not only do 
not care about the risks they run, but in some in- 
stances are rather proud of their battle-scarred 
organs, and are ever ready to enter the lists for 
another tilt with Venus. The following will serve to 
illustrate this point: During my last cruise, an old 
boatswain’s mate who had grown gray in the service 
presented himself at sick-call one morning with the 
announcement that he had it again; and he had— 
making, according to his own statement (which I had 
no reason to doubt), his eighteenth case of acute 
gonorrhea. In addition, I found that he had had 
nearly every other form of venereal disease, includ- 
ing syphilis. The undoubted pride which he took 
in his record, as he termed it, was a matter of much 
astonishment to me, although recent experience has 
shown me many such cases, even in private practice, 
where the risk of contracting disease was no check 
whatever to the gratification of the sexual appetite. 

The enlisted men seek, as a rule, the’ lowest re- 
sorts, where disease always abounds more or less, 
not being admitted into the better class of houses, 
owing to their tendency to make trouble and leave 
behind some venereal memento. It is, then, doubly 
important that these houses of the lower class should 
be under police supervision and subject to medical 
inspection. 

In February, 1876, a committee appointed by the 
New York Legislature to investigate the cause of the 
increase of crime made a report, from which I quote 
the following: ‘‘In the interest of the well-being, 
the decorum, the decency of society; in the interest 
of the peace and happiness of by far the greater 
number of people ; in the interest of the preservation 
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of the purity of the guardians of the public peace; 
in the interest of public health, and for the sake of 
thousands yet unborn, the committee earnestly urge 
upon the Legislature, as the only means of grappling 
with the social evil, the granting to the police the 
power of regulation, of localization, and medical 
visitation.’’ 

It is needless to say that the carrying out of the 
resolution was violently opposed by that class of 
narrow-minded people who insist upon remaining 
blind to the presence of syphilis and the evils of un- 
restrained vice. ‘*The gross ignorance of that 
class which busies itself about a speculative future, 
rather than an actual present, is an important cause 
of the non-recognition of the presence of syphilis. 
For this class, the idea of syphilis is inseparably 
connected with that of sexual commerce with an in- 
fected individual, and is considered as clear proof of 
chronic debauchery. Of a non-venereal origin, per- 
sons of this class have no suspicion. The initial 
lesion occurring elsewhere than upon the genitals is 
attributed to some other cause, and the disease is 
allowed to run its terrible course.’’? 

‘Suppress prostitution, and capricious lusts will 
overthrow society,’’ said Saint Augustine’ in the 
early Christian era, and the world’s history has 
fully justified this opinion. 


The state of New York City to-day is lamentable. 
The streets are overrun with prostitutes owing to 
the recent breaking up of the regular houses, and 
the smaller flats in the upper part of the city are 
thronged with them. This is especially dangerous, 
as they come in contact with the innocent and vir- 
tuous, the working girls, and the lower middle 


classes. Thus young girls are apt to be led aside 
from the paths of virtue by the glint and glitter of a 
fast life and this apparently easy and delightful mode 
of gaining a living. This condition of affairs is not 
found in Paris or Berlin where prostitution is under 
police supervision. One is not jostled at every turn 
in Paris by eager-eyed harlots as in London and 
New York. No better time than the present could 
be chosen to try the regulation system in New York 
City. The police force since its reconstruction 
would carry out strictly and honestly the provisions 
of such a system, prostitutes would cease to throng 
the thoroughfares, servants would no longer carry 
disease and sin into private families and young girls 
would be less liable to be corrupted. 

Wherever suppression has been tried it has failed 
utterly. In Berlin in 1845 a royal edict was pro- 
mulgated, under pressure, closing the brothels and 
discontinuing the registration of prostitutes. The 





1 Fournier, Gazette des Hopitaux, 1878. 
9 Tr. Ord. lib. ii, c. 12. 





result was disastrous, prostitutes filled the streets, 
theaters and dance-halls. Under the toleration sys- 
tem this had never happened, the girls being for- 
bidden to appear in public places of amusement. 
Venereal disease multiplied so fast that the ordinary 
wards at the Charité were soon filled to overflowing 
and new wards had to be added to accommodate 
them, and finally syphilitics had to be sent to the 
Lazarette. Prostitution, which under police super- 
vision had been confined to one quarter of the city 
now spread over the whole town and to the sur- 
rounding villages and even invaded private families 
through servants. Things reached such a frightful 
state eventually, that in 1851 the edict was repealed 
and police supervision restored and still exists. 
After a six-years’ trial of the ‘‘crushing-out’’ sys- 
tem, it was admitted by the ministry to have been a 
complete failure. Nearly every civilized and semi- 
civilized nation has some form of supervision and 
regulation. In Belgium the system is very complete. 
In 1855 in an army of 30,000 men there were but 
200 cases of syphilis. The Royal Academy of Bel- 
gium adopted the fcllowing resolutions in 1887: 

1. The Belgium Royal Academy considers that 
the regulation of prostitution is necessary to restrain 
the development of venereal diseases and of syphilis. 

2. Prostitution that advertises itself in the streets 
and public places, being the most potent cause in 
the propagation of venereal diseases and syphilis, 
should be interdicted. 

3. Persons convicted of living by habitual prosti- 
tution should be inscribed and subjected to sanitary 
visits. 

4. Registration and medical visits should only be 
authorized under safeguards that would, under each 
and every circumstance, protect the honor and dig- 
nity of the person. 

5. From the exclusive standpoint of public health, 
the Academy declares that frequent and conveniently 
administered sanitary visits constitute the most effi- 
cacious means of arresting the propagation of venereal 
diseases and syphilis. 

The Contagious Diseases Acts of 1864, 1866, and 
1869 in England were productive of the most bene- 
ficial results in the army and navy. Before the acts 
went into effect, there were 108 cases of syphilis to 
the 1000 in the army. After the acts had been in 
force, the proportion of syphilis fell to 54 cases in 
the 1000 in 1874. 

Much has been written both for and against these 
acts, but statistics show that syphilis decreased, 
brothels and prostitutes lessened in numbers, many 
of the evils of prostitution disappeared, and many 
young girls, warned by the police that they were 
under observation, gave up the life rather than be 
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inscribed on the police register. Many reformed, 
owing to the facility with which they could be ap- 

‘ proached while in hospital by philanthropists and the 
clergy; others, again, married, settled down, and 
became respectable members of society. 

The Zancet of January 30th describes the startling 
condition of affairs of the army in India since the 
passage of the ‘‘ Cantonments Act ’’ abandoning the 
medical inspection of prostitutes visited by the sol- 
diers. The increase in venereal diseases among the 
troops has been very great, 24,000 out of 73,000 
suffering from special disease. One-half of the en- 
tire army are unfit for prolonged marching service. 
Medical inspection had proved invaluable in India, 
but the narrow-minded meddlers who are trying to 
lay up additional treasures in Heaven thought other- 
wise, and, under pressure, the ‘‘ Cantonments Act’’ 
was passed. In spite of the fact that the Viceroy’s 
council has urgently recommended the repeal of this 
mischievous act, it is still violently opposed in Eng- 
land. 

At most of the foreign ports visited by our ships 
of war, regulation and supervision exist in some form. 
It is true that in some places the system is not strict 
enough, as in Spezzia, as shown in Surgeon Green’s 
report of the recent cruise of the ‘‘ Marblehead ’’ in 

_ Mediterranean waters. While the ship was in Spez- 
_zia, during a stay of sixteen days, fifty per cent. of 
the crew contracted venereal disease. Dr. Green 
remarks, ‘‘ that being a large garrison town, and the 
principal rendezvous of the Italian navy, one would 
think that a rigid inspection of prostitutes would be 
held ; but, judging from the results as affecting our 
crew, hygienic laws in that direction must be very 
lax.’’ 

It is unnecessary to further multiply instances 
where the suppression of prostitution has failed and 
the regulation and supervision succeeded. The ma- 
jority of medical men the world over are in favor of 
it, and even clergymen of the advanced type have 
recognized its advantages. The very able papers of 
Medical Director Gihon and J. William White should 
be consulted in this connection. 

In conclusion, then, venereal diseases in the naval 
service would be reduced by : 

1. Circumcision before or immediately after en- 
listment. 

2. Applicants for the service being placed on pro- 
bation after physical examination before final enlist- 
ment. 

3. A periodical examination of the ship’s crew, at 
least once a fortnight. 

4. The examination of all liberty parties both be- 
fore and after returning from liberty. 





5. The use of individual mess gear, washing uten- 


sils, etc., by syphilitics on board ships and in hos- 
pitals. 

6. The regulation of prostitution by a system of 
registration, police supervision, and medical inspec- 
tion. 


THE INCREASING FREQUENCY OF DIABETES 
MELLITUS. 


By H. A. HARE, M.D., 
OF PHILADELPHIA ; 
PROFESSOR OF THERAPEUTICS IN THE JEFFERSON MEDICAL COL- 
LEGE. 


THE medical profession, in the face of conflicting 
theories as to the etiology and pathology of diabetes 
mellitus, and recognizing the futility of treatment in 
many cases of the disease, has nevertheless reached 
certain conclusions in regard to it which seem to 
become more certain as additional evidence is ad- 
duced. The first of these is that the gravity of the 
affection is in direct proportion to the youth of the 
patient ; the second, that after fifty years of age, and 
particularly in stout persons, its gravity is greatly 
modified, and the third, that it is a disease affecting 
the male sex far more frequently than the female. 
Usually this proportion is from three to two to six to 
two, but Cantani, in 1004 cases, found 83.37 per 
cent. males and 16.63 per cent. females. This pro- 
portion is nullified in childhood when females are 
equally or more commonly affected than males. 
Finally, diabetes mellitus is a disease which is extraor- 
dinarily on the increase nearly all over the world, 
although there are exceptional localities to which 
this statement does not apply. 

The relative death-rate from diabetes is well known 
owing to the careful reports now provided so uni- 
versally by boards of health and census returns, and 
it is chiefly from this source that we learn of the in- 
crease in mortality and probable morbility just named. 

As an illustration of this fact I may call attention 
to three series of statistics which particularly empha- 
size this increase. Thus ‘‘ Purdy on Diabetes ’’ points 
out that the United States census of 1880 gave a 
death-rate of 72 per 100,000 for 1860; 98 per 100,- 
ooo for 1870, and 170 per 100,000 for 1880. The 
results of the census of 1890 are 191 per 100,000. 
In other words, from 1850 to 1880 (thirty years) the 
increase of mortality from diabetes was 150 per cent. 
A certain proportion of this increase must, however, 
be placed to the credit of improved diagnostic meth- 
ods, coupled with the fact that in the earlier reports 
a greater number of patients with diabetes were re- 
ported as dying trom carbuncles, galloping consump- 
tion, and other diseases which destroy this class of 
patients. It is worth noticing that the greatest in- 
crease in the frequency of diabetes was in the ten 
years from 1860 to 1870, or during the war decade, 
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during which time the entire nation was under great 
nervous strain and, according to Purdy, became more 
free livers so far as wines are concerned. It is inter- 
esting to note that the number of diabetics in this 
decade in England was not proportionately great. 
The increase, however, is by no means limited to the 
United States. This fact is shown by the statements 
of Saundby’ who points out that from 1884 to 1893 
17,794 persons were registered as dying from diabetes 
in England and Wales, whereas, according to Roberts, 
in the decade of 1851-1860 the death-rate was only 
4546. Again, Saundby shows that even allowing for 
the increase of population the increase in mortality is 
over 70 per cent. or go per cent. if this is not allowed. 

Finally, so far as the statistics of others are con- 
cerned, I may cite those of Fowler’ in which he 
shows the mortality from diabetes in New York to 
have risen from 42 in 1878 to 105 in 1887 estimat- 
ing the population as averaging 1,400,000. These 
statistics, as compared with the population, are not 
as accurate as if the proportion to actual population 
in each year had been given. In Philadelphia from 
1870 to 1880 (eleven years) the deaths were 206. 

So much then for the general statistics, which 
might be greatly increased in number. I will pass 
on to a consideration of the relative frequency of the 
disease among the living, in connection with which 
I hope to be able to adduce some few statistics my- 
self. In this line very little is to be found in med- 
ical literature, in which almost all statistics deal with 
the relative death-rate. 

Senator® states that Romberg, out of 10,000 pa- 
tients in the Berlin Polyclinic, found only three 
diabetics, and again from 1872 to 1874 there were 
in 16,550 patients six diabetics. In Griefswald, out 
of 4640 patients there were three diabetics accord- 
ing to Ziemssen and Marmé. In Wurzburg, out of 
4460 patients there were seven diabetics. At Jena, 
however, according to Ruicholdt, there were 13 
cases in 5153 patients, and this was nearly twenty- 
five years ago. 

In this connection the statistics I have been able 
to gain from the reports of a number of English hos- 
pitals and from the Jefferson Medical College Hos- 
pital are of interest particularly when they are com- 
pared with the statement made by Osler in regard to 
the Johns Hopkins Hospital in Baltimore where out 
of 35,000 cases only 10 cases of diabetes occurred. 
As a large number of these patients were probably 
negroes, and the disease is rare in this race, the 
great difference between his statistics and my own 
may be explained. 





1 ‘Lectures on Renal and Urinary Diseases.” 
2 Keating's ‘‘ Cyclopedia,” vol. ii. 
3 ‘* Ziemssen’s Encyclopedia,” vol. xvi, p. 863. 





In the Jefferson Medical College Hospital, which 
treats a moderately well-to-do class for hospital pa- 
tients, the following facts are obtainable: From 
September 1, 1890, to October 1, 1891 (thirteen 
months) there were 5 cases in 2485 in the out-patient 
department, and from October 1, 1891, to May 16, 
1892 (seven months) there were 7 cases in 3036. 
In 1893 there were in the wards 193 cases, of which 
2 were diabetics, and in the dispensary service 3727 
cases, of which 8 were diabetics, or 10 cases in 3920 
patients. In 1894 there were none in the wards, 
but in 3484 cases in the dispensary there were 8 
cases. In 1895 there were 4 cases in the wards out 
of 263 cases, one in the private wards out of 237 
cases, and 3 cases in the out-patient department out 
of 3392, or 8 cases in 3892 patients. In 1896 there 
were 2 cases in 323 in the medical wards and 10 
cases out of 3184 in the out-patient medical depart- 
ment. We find, therefore, that out of 24,051 cases 
there were 50 cases of diabetes mellitus. 

I have also collected the following statistics from 
three English hospitals : 


Hospital. 


Patients. 
Diabetics. 
Males. 


St. Bartholomew's. . 


“a 
OHXIAWDAWO 
00000000 
00000000 Females. 


loa’ 
ala 


Up to 1867 the records do not separate medical and surgical 
cases. The column under ‘‘ Patients” thus includes both classes. 
Hereafter it includes only medical cases. The year 1869 is the 
first in which males and females are separated. 


Hospital. 


Diabetics. 
ao Males. 


St. Bartholomew's. . 
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Hospital. 


Females. 


St. Bartholomews... 18 

15 

32 

23 

23 

It is interesting to note that there has been a marked increase in 

diabetes in this hospital from 9 in 5724 in 1860 to 17 in 2523 in 

1894—or from 71 in 38,568 cases in the decade of 1860 to 1869 to 
197 in 26,698 cases in 1880-1889. 


ial 
An OWW 


Hospital. 


Guy's Hospital......No record of any kind up to 1868. 
869 


Since 1873 there is no itemized list of diseases. From 1883 on, 
even the number of patients in the house is not given. 


Hospital. 3 
~] 


St. Thomas 


6329 30 
1861-65 reported en masse. 
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This hospital shows a much smaller increase in dia- 
betes than St. Bartholomew’s. In the decade of 
1861-1870 the proportion was 47 cases, while from 
1881 to 1890 it was 81 in 19,327. All the studies 
refer to ward cases not to out-patient departments. 
It seems evident, therefore, that diabetes mellitus is 
far more prevalent in England and America than it 
was some years since, and that it is far more com- 


wOwhs 





mon than some of the text-books would lead us to 
believe. The proportion at this time in hospital 
practice is about 1 in 540 cases, and could private 
statistics be obtained it would probably be far higher 
in the upper classes. In England it is apparently 
far higher than here. 


INFECTION BY THE VRETHRAL SOUND. 


By G. FRANK LYDSTON, M.D., 
OF CHICAGO; 
PROFESSOR OF GENITO-URINARY SURGERY AND SYPHILOLOGY IN 
THE MEDICAL DEPARTMENT OF THE UNIVEKSITY 
OF ILLINOIS. 


THERE are excellent practical reasons for the con- 
sideration of infection by means of the urethral sound 
independently of catheter infection. So much has 
recently been added to our knowledge of the latter 
mode of infection that there are at the present time 
certain well-established principles governing the use 
of the catheter, and the results of infection are fairly 
well understood. Contrasting the use of the two in- 
struments, the differences are: (1) the conditions 
under which they are introduced; (2) the size of the 
instruments used; (3) the diseases for which instru- 
ments are systematically employed. 

The catheter is an instrument designed essentially 
for the diagnosis and treatment of diseases of the 
bladder. It is not, so tospeak, from a surgical stand- 
point at least, a urethral instrument. The sound, on 
the other hand, while occasionally used for vesical 
exploration, is inferior to certain other instruments 
for that purpose, and its field of usefulness is chiefly 
in the diagnosis and treatment of urethral disease. 
The catheters employed in diseases of the bladder, 
for the purpose of evacuating the urine and irrigating 
the viscus are not usually large, and their introduc- 
tion may be attended by little or no traumatism of 
the urethra and structures about the neck of the 
bladder. Such traumatisms as may be inflicted 
are due, as a rule, not to the large size of the in- 
strument, but to the pathologic conditions encoun- 
tered on the way to the bladder. In the case of 
the urethral sound, the instrument being used prin- 
cipally for the purpose of dilatation, it is obvious that 
it may be necessary to resort to quite large-sized 
instruments on account of the conditions present. 
It is a self-evident proposition that the composition 
of the instrument very largely governs the degree of 
traumatism inflicted during its introduction. As the 
soft catheter is so frequently used nowadays, the dan- 
ger of traumatism has been greatly minimized. 
Sounds, however, and, within certain limits, bougies, 
are composed of relatively dense materials, and it is 
possible with very slight force to inflict considerable 
injury upon the urethra and vesical neck. 

The catheter is usually used for the purpose of 
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evacuating the bladder, either for remedial purposes, 
or with the object of procuring fluids for examina- 
tion, and oftentimes for the purpose of irrigating the 
viscus. In many cases the instrument is introduced 
only once, or at rare intervals; whereas, the condi- 
tions indicating the passage of sounds are likely to 
demand dilatation at more or less frequent intervals 
over a long period of time. The class of cases which 
demands the systematic introduction of the catheter 
and withdrawal of the urine, as is true of certain 
cases of atony of the bladder and enlarged prostate, 
roust, of course, be taken into consideration. In 
these cases, however, there is often very little to be 
guarded against save personal or catheter uncleanli- 
ness. 

I believe it is the experience of every surgeon to 
have occur in his practice cases of infection due to 
the introduction of sounds in the treatment of ure- 
thral disease, and especially instricture. Increased 
opportunities for observation have convinced me that 
trauma is a very much more important factor than 
most surgeons are aware. It is therefore best for the 
surgeon to understand plainly that his instrument is 
passing through and over an infected area every 
time he passes a sound. It is quite generally under- 
stood that there is great danger of the transference 
by the sound from the anterior to the posterior 
urethra and bladder of infectious materials during 
This occurs in the 


the passage of the instrument. 
larger proportion of instances in which the sound is 


introduced in the ordinary manner. Infection, 
however, does not occur in by far the larger propor- 
tion of cases even when sounds of improper form are 
introduced. This relative immunity of the deeper 
structures and bladder to infection is due to the fact 
that little or no harm is done to the mucous mem- 
brane. Should damage be produced at any point in 
the urethra, vesical neck, or bladder proper, an 
atrium for infection is at once afforded and patho- 
logic phenomena, consequent upon such infection, 
are very likely to arise. In looking at the ordinary 
sounds sold in the instrument shops, I am really sur- 
prised that so few cases, comparatively, of infection 
by means of the sound occur. The ordinary urethral 
sound is some inches longer than is absolutely nec- 
essary, and when introduced in the manner advised 
in various text-books, must necessarily invade parts 
far beyond the site of the disease for which they are 
used. Let the surgeon take, for example, one of the 
monstrous sounds sold in all of our instrument shops 
and introduce it into the urethra in a case of strict- 
ure at the bulbo-membranous junction; let the sound 
be swept downward toward the feet, as recommended 
in the diagrams in the text-books — which diagrams 
I regret to say I have presented in my own work on 





stricture—and the point of the sound will be found 
to be three or four inches beyond the point which it 
is desired to dilate. It will project several inches 
into fhe bladder, which is entirely unnecessary, 
and will in all probability impinge on the anterior 
vesical wall. It will surely do so if the bladder 
is empty, or only moderately distended. This 
projection of the instrument far beyond the site of 
the disease which is under treatment is an element 
of danger that must be obvious to every practical 
surgeon who will give the matter any consideration. 
This danger may be obviated by using sounds with 
a very short shaft. The ordinary urethral sound is 
supplied with a conical point. There is often great 
temptation to wedge such an instrument through the 
point of obstruction in the urethra, thus producing 
a traumatism, which might be avoided. There is a 
temptation with this form of faulty sound to the in- 
troduction of sounds several sizes larger than should 
be introduced. I have obviated this fault in the 
construction of sounds by devising a set, the points 
of which conform as nearly as possible to the shape 
of the distal extremity of the metallic exploring bulb. 
Such sounds are abruptly stopped by obstructions 
through which one would sorely be tempted to wedge 
a sound with the ordinary conical point. 

There are numerous conditions that may arise asa 
consequence of sound infection. The most import- 
ant of these are: (1) periurethral folliculitis and 
phlegmon; (2) plastic inflammation of the corpus 
spongiosum, with resultant cordee; (3) exacerbation 
of a pre-existing urethritis; (4) Cowperitis; (5) pos- 
terior urethral inflammation, which almost inevita- 
bly extends to the glandular tissues of the prostate; 
(6) true inflammation of the vesical neck; (7) acute 
or chronic follicular prostatitis; (8) prostatic and 
periprostatic abscess; (9) seminal vesiculitis; (10) 
true cystitis; (11) urethral chill and fever of various 
grades of severity; (12) orchitis and epididymitis; 
(13) gonorrheal rheumatism of varying forms. 

Spasmodic and congestive stricture of varying de- 
grees of severity may occur as one of the phenom- 
ena following sound infection. A point worthy of 
consideration is the fact that the results of sound in- 
fection may occur at a point remote from the trau- 
matism and infection inflicted by the sound. Pro- 
static abscesses undoubtedly occur in many instances 
as aresult of prostatic and periprostatic inflammation 
due to infection of the tissues through the medium of 
the lymphatics, the atrium of infection being in some 
portion of the urethra quite remote from the point 
at which the serious results develop. 

Having considered the results of sound infection, 
it becomes necessary to consider prophylaxis. Much 
can be accomplished by rendering the urine aseptic 
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by the administration of various internal remedies. 
The best urinary antiseptic for internal administra- 
tion is, in my opinon, oil of eucalyptus. Boric 
acid, or boric acid combined with salol, are only 
moderately efficient by comparison. By asepticizing 
the urine as nearly as possible, the absorption of in- 
fectious materials by the tissues at the site of such 
traumatisms as passing a sound may have inflicted 
may possibly be avoided. 

An essential point for consideration is the condi- 
tion of the genito-urinary tract at the time it is pro- 
posed to pass the sound. If the existing inflamma- 
tion is at all acute, no instruments whatever should 
be passed when it is possible to avoid it. 

I believe the form of sound is the most important 
point for consideration. The shaft should be several 
inches shorter than the ordinary urethral sound, and 
its point should be distinctly conical, corresponding 
as nearly as possible to the distal extremity of a 
metallic urethral exploring bulb. The sound should 
be perfectly aseptic, and there is no better method of 
making it so than by allowing a stream of hot water 
to flow upon it. In lubricating the sound some un- 
irritating aseptic or antiseptic material should be 
used, vaselin or albolene with the bichlorid of mer- 
cury of a strength of about one in two thousand is as 
good a lubricant as I know of. Rancid oils and 
- soap should be avoided. In systematic dilatation of 
stricture the contraction should not be dilated more 
than one size at a sitting, and great care should be 
taken not to introduce a sound of a size sufficient to 
put the stricture tightly on the stretch. In addition 
to the danger of traumatic infection, such a faulty 
method of introduction of the sound in the treat- 
ment of stricture is likely to transform a previously 
tractable stricture into the resilient and irritable type. 


A CONTRIBUTION TO THE KNOWLEOGE OF 
THE ANATOMY OF THE LEVATOR 
ANI MUSCLE. 
By WILLIAM W. BROWNING, M.D., 
OF BROOKLYN; 

PROFESSOR OF ANATOMY IN THE LONG ISLAND COLLEGE HOSPITAL. 

WHILE differences of opinion may reasonably exist 
as to the function of a muscle, it would seem that 
investigators should agree upon the: disposition of its 
fibers. An examination of the literature bearing 
upon the levator ani muscle, however, reveals the 
most astonishing differences in its description. These 
differences have reference more particularly to the 
course and insertion of its fibers. Concerning its 
origin there is practical agreement. Gynecologists 
and obstetricians, as a class, consider the muscle in 
the female as a very important structure, while many 
maintain that it is the principal support of the pelvic 





contents and an active factor in parturition. For 
this reason writers upon the anatomy of the female 
pelvis have given it especial consideration. The 
ideas which prevail of its form and function have 
been gained, therefore, from this class of investiga- 
tors, rather than from works on descriptive anatomy. 

Since there is practically no dispute as to the origin 
of the levator the following is quoted from Testut : 
‘¢The muscle originates (1) in front from the pos- 
terior surface of the body of the pubic bones on each 
side of the symphysis ; (2) behind from the internal 
aspect of the ischiatic spine, and (3) in the interval 
included between these two points from a sort of 
fibrous arch which extends from one of the above 
points to the other and which may be regarded as a 
thickening, on its margin, of the obturator fascia.’’ 

The beautifully illustrated work of Savage on the 
female pelvic organs may be considered classic, and 
the following, quoted from Symington’ expresses his 
views: ‘‘ Savage divides each levator into two por- 
tions, which he names the pubococcygeus and the 
obturatorcoccygeus.’’ I believe that these two por- 
tions differ not only in their arrangement but also in 
their function. The pubococcygeus arises from the 
posterior surface of the pubes and the posterior layer 
of the triangular ligament. Its fibers pass backward 
on the side of the lower part of the vagina, and on 
the side of the anal canal, to the last two pieces of 
the coccyx. A few of its innermost fibers turn in- 
ward, in the perineal body, in front of the internal 
sphincter of the anus. Behind the anus, and in front 
of the coccyx, there is a partial blending of fibers of 
opposite sides in the middle line. 

‘¢The pubococcygei act as sphincters of the lower 
part of the vagina and of the anal canal, but they 
cannot compress either the upper part of the vagina 
or the rectum. They also draw upward and for- 
ward the perineal body and coccyx.’’ 

‘¢ The obturatorcoccygeus consists of those fibers 
of the levator ani which arise from the pelvic fascia 
between the pubes and the ischial spine. - Its fibers 
run backward and inward to the coccyx. These 
fibers have no direct action upon any of the pelvic 
viscera. They constitute a thin layer of muscle, 
which, in addition to raising the coccyx, can elevate 
the pelvic floor a little, after it has been depressed.’’ 

Although the nomenclature of Savage has not been 
adopted, his description has been extensively accepted 
as authoritative, and his illustrations have been very 
generally copied. 

The description of the levator ani, as given by H. 
Von Luschka, has also been accepted with great con- 
fidence by many gynecologists and obstetricians. It 
differs materially from that of Savage, and is well set 

1 Edinburgh Medical Journal, March, 1889. 
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forth by Dr. Robert L. Dickinson of Brooklyn, N. Y., 
in the September number of the American Journal 
of Obstetrics for 1889. From this article, which is 
profusely illustrated, we would gather that zo fibers 
of the muscle reach the vaginal wall; that a few, 
more deeply seated than the rest, and coming from 
the pubic band, turn into the perineal body; that 
most of the fibers of pubic origin unite behind the 
rectum with their fellows from the opposite side wth- 
out the intervention of tendon and that none reach the 
coccyx; that the fibers from the ischial spine are in- 
serted into the coccyx; that those of the fascial origin 
curve downward and backward, with varying obli- 
quity, and with concavity forward, to be inserted 
into a raphe reaching from the rectum to the coccyx. 
The muscles of the two sides thus together form, in 
the main, a sort of funtiel-shaped sheet slung about 
the rectum posteriorly, and ‘‘ hugging the concavity 
of its end curve.’’ 

We note that Dr. Dickinson misrepresents Savage 
in stating that he named the fibers of the levator 
as arising from the spine of the ischium, ‘‘ ischiococ- 
cygeus.’’ - The ‘‘ ischiococcygeus ’’ of Savage is the 
coccygeus of other authors. 

Recently I have been investigating the levator with 
no little care. Dissections of the muscle in the male 
and in the female, both of man and of the lower 
animals, have been made, and the findings carefully 
recorded. Though as yet not prepared to enter into 
minute detail, I have progressed far enough to un- 
hesitatingly declare that the description of Savage is 
much more nearly correct than that of Luschka, and 
that the illustrations of Dickinson create an entirely 
erroneous impression. 

While the remarks which follow have reference to 
the levator ani as it appears in the female, I desire 
tocall attention to the fact that the muscle is as well, 
if not better, developed in the male. 

The levator ani muscle may very properly be 
divided into three portions. This division has refer- 
ence both to the origin and to the insertion of its 
fibers. The so-called pubococcygeus of Savage arises 
from the intrapelvic surface of the body of the pubes 
and the posterior or superior layer of the triangular 
ligament. This latter fascia blends with the obtura- 
tor fascia along the descending pubic ramus, thus 
rendering the origin of this portion of the muscle 
more extensive than usually described. It will be 
seen alsoto be on a plane, superficial to and inter- 
secting that of the portion of the muscle posterior to 
it. The fibers arising as above described soon gather 
to form a band distinctly separable from the rest of 
the muscle, and about one-half inch in width and 
one-eighth inch thick. It takes a course nearly hori- 
zontally backward to the anus. At its insertion it is 





bilamilar. The superficial fibers are continued into 
the external sphincter ani muscle. Of the deep 
fibers a few turn forward and are lost in the perineal 
body. Ihave been unable to trace them to the median 
line. By far the greater number take a backward 
course. Posterior to the rectum they come in close 
contact with their fellows from the opposite side, but 
are not continuous with them ‘‘without the inter- 
vention of tendon.’’ Some terminate in the recto- 
coccygeal raphe, but many reach the coccyx. I have 
been unable to verify the statement of some authors 
that fibers from the pubic band terminate in the 
rectal wall or even in a fascia closely connected 
therewith. The pubic band as it sweeps by the 
vagina is separated therefrom by an interval of one- 
quarter inch, but a few stray fibers from its lower- 
most origin cross it and terminate in the vaginal wall. 

The fibers of the levator ani which arise from the 
ischial spine from a distinct bundle separable also 
from those of fascial origin. It takes a transverse 
course and is, for the most part, inserted into the 
fourth coccygeal segment. A few superficial fibers, 
however, turn forward and are inserted into the recto- 
coccygeal raphe. This bundle might very properly 
have been denominated the ischiococcygeus muscle, 
though it was to the coccygeus that Savage gave that 
name. 

The intermediate portion of the levator ani is thin 
and membranous. It consists of a number of fasci- 
cles which arise from a fascia weakly attached to the 
‘¢ white line.’’ Their direction is downward, back- 
ward, and inward toward the rectum and the recto- 
coccygeal raphe. I have not been able to trace any 
of these fibers to the rectal wall, but find that when 
they reach the side of the rectum and approach the 
raphe, all turn sharply backward and run nearly 
parallel to the middle line. Some reach the coccyx ; 
others become aponeurotic before doing so. 

It has been the good fortune of the author to have 
examined the pelvic floor of a young female over 
which the head of a fetus of eight-months’ develop- 
ment had passed within the preceding forty-eight 
hours. In this case there was no evidence of the 
stretching of the fibers of the lavator, such as is de- 
scribed and illustrated by Dr. Dickinson in the 
article referred to. On the contrary, the muscle 
was compact, firm, and well developed, and demon- 
strated in a most marked manner the points to which 
attention has been called in this paper. 

The levator ani muscle is lined by the thin anal 
fasci, which is closely adherent to it. On the other 
hand, it can be easily dissected from the strong 
rectovesical fascia which lies superior to it and 
which sends processes to the bladder, the vagina, 
and the rectum, and between them. I am disposed, 
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therefore, to disagree ‘with those authors who de- 
scribe this latter structure as part of the sheath of the 
muscle. 

There can be no doubt but that the muscle, from 
its insertion into the perineal body, the external 
sphincter ani, the postrectal raphe, and the coccyx, 
pulls upward and forward the postvaginal structures 
of the pelvic floor. A very noticeable result also of 
traction upon the pubic band is to evert the anus. 

Those who have conducted investigations upon the 
lower animals will have noticed the proportionately 
greater development of the levator ani in those 
possessed of a tail, and that its function in such 
animals is almost entirely to act upon that structure. 

While it was not my intention in presenting the 
foregoing considerations to venture outside the field 
of anatomy, I am tempted to suggest as objections to 
the claim made that the levator ani is the principal 
support for the pelvic contents of woman : 

1. That in the human subject it belongs to the 
class of rudimentary muscles. 

2. That the weakness of its origin as well as the 
direction and the insertion of its fibers is incon- 
sistent with such design. 

3. That it is unphysiologic for a muscle to fur- 
nish a continuous support. 

4. That the rectovesical fascia is in itself suf- 
ficient, when intact, to afford the required support. 

5. That the muscle is no better developed in the 
female (in whom support is most required) than in 
the male. 


CLINICAL MEMORANDUM. 


PRIMARY TUBERCULOSIS OF THE BREAST 
OCCURRING DURING PREGNANCY. 


By EDWARD P. DAVIS, M.D., 
OF PHILADELPHIA; 

PROFESSOR OF OBSTETRICS AND DISEASES OF INFANCY IN THE 
PHILADELPHIA POLYCLINIC; CLINICAL PROFESSOR OF OB- 
STETRICS IN THE JEFFERSON MEDICAL COLLEGE, 

AND MEDICAL DIRECTOR OF THE JEFFERSON 
MATERNITY ; VISITING OBSTETRICIAN 
TO THE PHILADELPHIA 
HOSPITAL, ETC. 





PRIMARY tuberculosis of the breast is one of the un- 
common conditions, the description of which is found in 
the literature of general surgery. Gynecologic and ob- 
stetric writings afford but scanty mention of this complica- 
tion of pregnancy and the puerperal state. In the Annads 
of Surgery for January, 1897, Powers reports a case, and 
has been able to find but thirty-seven others in the literature 
of surgery. With the exception of the monograph by 
Piscacek of Vienna, I recall no account of these cases 
in the writings on gynecology or obstetrics.* In the 

1 Read at the Twenty-second Annual Meeting of the American 
Gynecological Society, Washington, D. C., May 5,1 

2 The following are the few surgical papers avai ble on this 


Subject 
Sender, Centralblatt fiir Chirurgie, 1891, p. 819. 











present instance, the condition was diagnosticated during 
pregnancy, and the puerperal period was treated in accord- 
ance with this complication. The diagnosis was confirmed 
at operation, subsequently to the patient’s recovery from 
childbirth. 

The patient, B. W., aged seventeen years, applied for 
admission to the Jefferson Maternity, November 18, 1896, 
being pregnant seven and a half months. Her family 
history was negative; her own health had been fairly good 
before pregnancy occurred. Regarding her antecedents, 
nothing positive could be learned. She had intended to 
have an abortion produced, but was persuaded to allow 
the pregnancy to go to term. She was admitted to the 
Maternity on November 28th, although her labor was not 
expected until the latter part of January or the first of 
February. 

On admission, she complained of pain in the right 
breast, aggravated by moving the arm and shoulder, and 
sufficiently severe to cause loss of sleep at times. On ex- 
amination, her pelvis was found to be normal; the fetus 
occupied the first position, the vertex presenting. Its 
movements were vigorous, and its heart-sound was plainly 
recognized. The mother’s urine was normal, and she 
complained only of the pain in the breast. She was ex- 
cessively pale and somewhat anemic. The breast was 
found to be swollen, firm, and indurated in its outer and 
lower quadrant ; the gland was freely movable upon the 
pectoral muscle, the induration being confined exclusively 
to the parenchyma of the breast. No evidence of fluctua- 
tion could be obtained, nor could the axillary lymphatics 
be detected. There was no evidence of heat in the affected 
breast, the skin was slightly discolored, and the pain was 
described as cutting rather than throbbing. The patient 
stated that she first noticed the swelling a month before 
admission, when she was about six-months pregnant. 
The pressure of her clothing aggravated her suffering. 
No considerable amount of fluid could be pressed from 
either breast. Enough was obtained from the affected 
side for microscopic examination, when abundant colostrum 
corpuscles were detected. The patient denied having suf- 
fered violence of any sort. The breast was thoroughly 
cleansed with an antiseptic solution, a breast-binder ap- 
plied, and the patient put to bed, with the hope that the 
induration might lesson. A week's rest in bed was fol- 
lowed by a slight diminution in the size of the breast, but 
no essential change occurred. 

On December 24th, a month after admission, the secre- 
tion from the breast was thoroughly stained and examined 
by Dr. David Bevan, and tubercle bacilli detected. Exami- 
nation of the other portions of the patient’s body revealed no 
evidence of tuberculous infection. The case was seen in 
consultation by Dr. W. W. Keen, and the question of 
immediate operation was discussed. As no abscess could 
be detected, and as the patient could ill afford the loss of 
blood which must accompany an amputation of the breast 
during pregnancy, it was determined to wait until her 
child had been born, and she had completed her puerperal 





British Med. Four., December 19, 1891, p. 197. 
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Mandray, 
Roux, Geneva, es = 

Recinche, Centralblatt fiir Chirurgie, 1 
Gaudier and Pépaire, Rev. de Chirurgie, 












pt 


792 


PRIMARY TUBERCULOSIS OF THE BREAST. 


[MEDICAL News 








period, before resorting to a radical procedure. Should 
fluctuation occur at any time, it was decided to immedi- 
ately incise the breast and evacuate its contents. The 
patient was accordingly given appropriate tonics, and the 
breast-bandage continued. There was a steady increase 
in the size of the breast during her pregnancy, and under 
active exertion, pain became decided. Her temperature 
was repeatedly taken, but found to be normal. Her gen- 
eral condition remained good. 

On February 2d her confinement occurred, the child 
being delivered with forceps as her strength proved un- 
equal to the completion of labor. The child was fairly 
nourished, considering the mother's condition. Its placenta 
was examined by Dr. Bevan to determine the presence of 
tubercle bacilli, but none could be detected. The mother 
made an uninterrupted convalescence from labor. She 
_ was not allowed to nurse her child, the infant being arti- 


Adenomatous Tissue in Affected Breast. 


ficially fed, and the breasts being tightly bandaged. On 
March rgth, Dr. Keen, with my assistance, amputated 
the right breast in its entirety. The fascia in front of the 
pectoral muscle was resected with the glands. The ax- 
illary fascia was incised, but no enlarged glands were found 
in the axilla. But little loss of blood accompanied the 
operation, and although the patient suffered shock, she 
rallied quickly from it. 

Gross examination of the breast showed the presence of 
small multipie abscesses in the various acini. A hard 
mass in the upper portion contained a considerable amount 
of pus in its center. In the lower portion a tumor, re- 
sembiing an adenoma, was found. Stab-cultures were 
made from the breast, and the gland was given to Dr. 
Beven for examination; his report is as follows: 

‘‘Inoculations of tubes of agar-agar at a temperature 
of 90° F., gave growths of micrococcus pyogenes albus 
after three-days’ time. Microscopic examination of pus 





scraped from the wall of the abscess showed micrococci 
and tubercle bacilli in abundance. A section was made 
of the breast through the outer margin, microscopic ex- 
amination of which showed the structure of an adenoma; 
slight hemorrhage had occurred into the stroma of the 
gland, and its epithelial cells were proliferating and begin- 
ning’ to invade the stroma. This tissue closely resembled 
a beginning carcinoma. A second section was taken from 
the center of the gland, showing hemorrhage more marked 
than in the preceding. A third section from the margin 
of the tumor showed increased growth of epithelial cells, 
as shown in Fig. 1. A fourth section comprised the wall 
of the abscess where were found marked proliferation of 
connective-tissue cells, and embryonic tissue in the form 
of leucocytes. Tubercle bacilli and micrococci were found 
in abundance; this is illustrated in Fig. 2.” 

A review of the pathology of this case shows that the 
patient had an adenoma of the breast, which became in- 


FIG. 2. 


Tubercle Bacilli in Connective Tissue of Breast. 


fected with tubercle, and under this infection broke down 


readily in the formation of pus. The fact that the other 
breast remained without evidence of disease may be owing 
to the absence of an adenoma on that side, and the better 
resistance of the tissues to the tuberculous invasion. She 
made an uninterrupted recovery from the operation, and 
repeated examination of thé other breast failed to reveal 
evidences of disease. The child did well for several weeks, 
but perished April 14th from marasmus. A fost-mortem 
examination of its body failed to find evidence of tuber- 
culous infection. 

In the absence of systemic infection, it is naturally in- 
teresting to determine the manner in which the breast 
could have become diseased. Although the patient denied 
all information, inquiry from others makes it more than 
probable that the breast became infected through contact 
with the mouth of a tuberculous individual. It is hard to 
account for the condition on any other ground. It is in- 
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teresting to observe that the infection remained entirely 
limited to the mammary gland. It caused no reaction 
which manifested itself in fever or general disturbance. 
Had a diagnosis not been made, however, and had the 
child been allowed to nurse, its infection must have fol- 
lowed. During the last few years in my out-patient ser- 
vice at the Philadelphia Polyclinic, two cases have been 
detected by my assistant, Dr. Coles, in which mothers 
having tuberculous breasts were nursing tuberculous in- 
fants. I have seen a similar condition in the wards of 
the General Hospital in Vienna. 

So far as diagnosis is concerned, this is impossible in 
the early stages without careful microscopic examination. 
In anemic young women, a first pregnancy is sometimes 
accompanied by considerable turgescence of the breasts, 
which may be increased to induration by the rubbing and 
pressure of clothing. The upper border of a corset tightly 
worn may greatly aggravate this condition. Soon after 
the admission of this patient, a married women entered 
the Maternity, suffering from a tumor of the breast, fol- 
lowing a kick or blow; she was at the same period of 
pregnancy. In her case, a simple induration was diag- 
nosticated because the microscopic study of the contents 
of the breast revealed no other condition. She subse- 
quently made a perfect recovery, and nursed her child. 
Sarcoma and scirrhus growths may also occur in pregnant 
patients, and may increase rapidly during gestation; they 
generally produce, however, greater injury to the general 
health. 

Through the courtesy of Dr. W. W. Keen, I am en- 
abled to add the following note of the only case of primary 
tuberculosis of the breast which he has seen with the ex- 
ception of my own: The patient, Miss C., aged twenty- 
five years, was first seen November 6, 1889. The late 
Dr. Agnew had diagnosticated a sarcoma of the left 
breast. Upon examination, the patient was found to be 
cachectic and said she had felt tired and miserable for a 
year. On August 12th, while in Europe, she observed a 
lump at the axillary border of the left breast; it felt as 
though bruised, although there was no history of an injury. 
She had sharp pain in the entire breast. The tumor grew 
rapidly until it not only involved the outer border of the 
breast, but extended into the axilla as far as the posterior 
border and up to the vessels. The patient suffered also from 
tingling in the arm. The nipple was not involved. Examina- 
tion of the blood and urine was negative. The clinical diag- 
nosis by Dr. Keen and Dr. Agnew was that of sarcoma. 
At operation, the tumor at the border of the breast was 
found to consist of two tuberculous abscesses which had 
invaded not only the axilla, but the breast also. The en- 
tire gland was removed. The wall of both abscesses was 
completely dissected out and one gland, the size of a 
pigeon’s egg, and a number of smaller ones, were removed, 
some of them from just beneath the clavicle. They were 
very adherent to the walls of the vessels, especially to the 
veins, and were removed with difficulty. Dr. Coplin 
found that not only were the abscesses tuberculous, but 
that the breast itself was involved extensively in tubercu- 
lous degeneration. The patient made a complete and 
permanent recovery. 
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Ultimate Results of Hysterectomy for Carcinoma.—BOUILLY 
has been investigating the results of hysterectomy for 
carcinoma of the uterus, and he publishes in the Bulletin 
General de Thérapeutiqgue, March 15, 1897, the rather 
discouraging results of his researches. Of forty-six pa- 
tients in whom recurrence had taken place, in two in- 
stances there was no evidence of the disease for three years 
after operation, while in one recurrence was not detected 
for four and a half years. These three patients were aged 
forty-seven, sixty, and thirty-eight years respectively, and 
the operation was performed in the early stages of the 
disease. In no less than forty-one instances recurrence 
took place in one year or less, and in nearly every one of 
these death occurred a few months later. In women 
under thirty-five, recurrence seems almost certain. 

In the light of these statistics, the question may well 
be raised whether hysterectomy for cancer is justifiable, a 
question which Bouilly answers in the affirmative, not 
only because in many cases the symptoms make life with- 
out surgical relief almost unbearable, but also because 
these results, discouraging as they are, are not worse than 
those obtained by operation upon cancers in other por- 
tions of the body. In the period between the vaginal 
hysterectomy and recurrence the patient believes herself 
cured, and for this time she possesses all the results of a 
radical cure. There is no hemorrhage, no pain, no dis- 
turbance of function, and no visible evidence of mutila- 
tion to annoy her, as is so often the case in operation for 
cancer of the breast, etc. These are the ideal results of 
surgical interference, and, even if they last only a few 
months, the time gained is very grateful to the patient. 





Traumatic Origin of Renal Calculi.— WEBER (Minch. 
Med. Wochen., March 23, 1897) narrates the case of a 
man, aged nineteen, who fell from a ladder, striking upon 
his back and sustaining an injury to his head. There 
followed a complete paralysis of the left leg and a partial 
paralysis of both arms. There was also complete par- 
alysis of the bladder and rectum, which continued for 
nearly six months, and then gradually disappeared. The 
paralysis of arm and leg was also recovered from. The 
diagnosis was made of hemorrhage into the spinal canal, 
with compression of the cord, which was relieved by 
gradual absorption of the blood clot. Two years after 
the accident the patient noticed that urination was pain- 
ful and that he passed gravel. Cystitis was marked. 
Later, attacks of renal colic set in, and the patient died 
about five and one-half years after the accident. Both 
kidneys were the seat of suppurative pyelonephritis with 
dilated pelves, which contained numerous large calculi. 

Weber was of the opinion that the fall in this case pro- 
duced laceration of both kidneys, and that the extravasa- 
tions of blood, acting as foreign bodies, produced inflam- 
mation and deposits of urinary salts. 


Spontaneous Disappearance of Cataract.—KOENIG men- 
tions an instance (Le Progres Méd., May 1, 1897) of 
spontaneous disappearance of cataracts in both eyes in a 








woman of seventy years suffering also from diabetes, and 
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passing at times as much as six ounces of sugar fer dem. 
Suitable glasses were ordered and the patient was put 
upon a diabetic diet. Two years later she was seen 
again, and was found to be still suffering from the dia- 
betes, though in a less degree. The diet was still rigidly 
‘ahhered to. The eyes were absolutely free from the 
slightest opacity. 


Fracture of the Clavicle Treated by Incision and Suture. — 
SPENCER (Amer. Journ. of the Med. Sciences, April, 
1897) reports two cases of fracture of the clavicle treated 
by incision and suture of the fragments. In both cases 
the subclavius muscle was found lying between the frag- 
ments, and in one of them there was in addition a loose 
piece of bone. The ends of the bone were sutured to- 
gether by fine catgut, the stitches being passed through 
the periosteum only. The incision in the skin was closed 
with fine silkworm-gut sutures, and the arm was dressed 
in the Velpeau position with a light plaster-of-Paris band- 
age. The result in both of these cases was excellent, and 
the deformity was insignificant. 


Regeneration of Bone from Periosteum.—In Medicine, 
March, 1897, THOMPSON records the case of a boy, aged 
fourteen, who received at close range a charge of shot in 
the upper third of the rightarm. The wound was dressed 
by a physician, several detached pieces of bone being re- 
moved, and an attempt was made to wire the ends of the 
bone together. Ten days later, when Thompson first 
saw the case, the wound was suppurating, the soft parts 
were edematous, and the general condition of the patient 
was bad. Measurements showed that four inches of the 
humerus was wanting, and the periosteum was found in 
shreds and strips. The wound was cleansed and treated 
daily with antiseptic irrigations, and the patient recovered 
in less than four weeks, there being solid bony union and 
scarcely any shortening. The defect in the skin had been 
partially made good by skin-grafting. The strength and 
motion of the right arm was completely restored. 


Radical Cure of Hernia.—In the March number of the 
Annals of Surgery, COLEY reports 360 operations for 
the radical cure of hernia, with one death, due to double 
pneumonia in a child with bronchitis. The method em- 
ployed in most cases was that advocated by Bassini, al- 
though in some instances the canal was sutured without 
transplantation of the cord. Of 325 cases of inguinal 
hernia, only 6 were known to have relapsed; 26 cases 
were lost sight of. The remaining patients were in good 
condition. Over 200 of these had remained sound for 
more than a year. As most cases which recur do so 
within six months after operation, the outlook for perma- 
nent recovery in these cases is very satisfactory. 


Means of Recognizing Minute Perforations of the Tympanic 
Membrane. —VALSALVA’S maneuver (which consists in 
forcible expiration while the mouth and nose are tightly 
closed) fails to detect very small perforations of the tym- 
panic membrane. These can be recognized ( The Medical 

Week, April 30, 1897) by either of two methods, one of 
which consists in introducing a Siegle’s pneumatic specu- 
lum so as to rarify the air in the external auditory meatus. 





If there is no perforation the tympanic membrane is seen 
through the glass plate in the speculum to bulge outward. 
If there is the least opening in the membrane it remains 
immobile. The other method consists in connecting the 
auditory meatus of the patient by a rubber tube to one 
opening of a double-mouthed vial filled with tobacco 
smoke. The patient then executes Valsalva’s maneuver 
and if there is the smallest opening smoke will issue from 
the vial. 


Injections of Osmic Acid in Neuralgia. —FRANCK (Cen- 
tralblatt I. Inn. Med., April 10, 1897) recommends the 
use of osmic acid in obstinate cases of neuralgia, a remedy 
which has proved invaluable in his hands, as well as in 
those of several others quoted by him, especially in the 
worst cases. The injections produce a sharp pain which 
lasts but a few moments, apparently because the nerve 
fibers are destroyed by the action of the acid. No visible 
necrosis or ulceration follows its use. A one-per-cent. 
solution is employed and must come in direct contact with 
the nerve in order to relieve the pain. This explains the 
fact that in some cases success was not obtained until sev- 
eral injections distributed over a period of from one to six 
weeks had been employed. For facial neuralgia it is ad- 
visable to begin with minute doses. 


THERAPEUTIC NOTES. 


For Pruritus of Jaundice.— 


BR Menthol 
Alcohol ) : 
Ether { aa. , , »  oSiiy, 

M. Sig. For external use, apply as a spray to itching 


regions. 


gr. xxiv 


For Vaginismus,—Lataud advises irrigation with potas- 
sium chlorate and tincture of opium, aa 200 parts; tar 
water, 200 parts; a tablespoonful to a quart of water at 
bedtime, after which the following bougie should be in- 
serted : 

Re Cocain hydrochlorate 
Ext. belladonna . 
Strontium bromid 
Oil of theobroma . 


gr. iv 
gr. ii 
gr. iv 
3 ii. 


For Gonorrheal Cystitis in Women.— 
BR Ammonium benzoate 
Tr. hyoscyamus . 3 iss 
Ext. buchu, q.s. ad. 3 ii. 
M. Sig. <A teaspoonful in water four times daily. 


3 iii 


For Constipation. — 

BR Aloin ‘ 
Ext. cascara sagrada : 
Ext. belladonna 
Ext. nux vomica 
Ft. Cap. No. viii. 

M. Sig. One capsule at night as required.—AZon/- 


gomery. 


For Eczematous Blepharitis.— 

B Hydrogen dioxid ‘ - ; zi 
Vaselin ‘ : 2 3Vv 

Lanolin. . 3 iiss. 

M. Sig. Apply to ‘inflamed lids. —_ Wood. 


gr. iv 
gr. viii 


gr. iii. 
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VENEREAL DISEASE IN INDIA. 


Unper the title of ‘‘ The Moral and Physical Ruin 
of the British Army in India, Due to a Defiance of 
Nature’s Laws,’’ an editorial writer in the /ndian 
Medical Record has some very hard things to say 
about the Contagious Diseases Acts, and also about 
the present system, or lack of system, in attending 
to the health of the soldier from a sexual point of 
The former was bad, and the latter is worse 
in his opinion. The /udian Record advocates the 
remedy that was suggested in the NEws of last week, 
viz., marriage, or as the writer laconically states it, 
‘¢a home and a wife for every man.”’ 

‘It is our conviction then,’’ says this writer in 
closing, ‘‘ that the enforced celibacy of the greater 
portion of our European soldiery is an economic mis- 
take. . . . Inthe Annual Report of the Sanitary Com- 
missioner with the Government of India for 1895, 
these significant facts are recorded: (1) Among the 
European troops of India there were 522 admissions 
from venereal diseases for every 1000 men, while 
among the native troops there were only 31. (2) 
Those native troops that are serving in regions 
farthest‘away from their homes, appear to be the 
most affected by venereal disease. 


view. 





‘¢ What an oft-repeated object lesson is illustrated 
by these facts. Will not the Government of India 
and of Great Britain learn the lesson here taught 
and thus redeem the British nation from physical 
and moral decay and also at the same time remove 
a blot that tarnishes its escutcheon before the whole 
civilized world ? Away from their homes our soldiers 
suffer. Plainly God’s law is marriage, and the cure 
is in the hands of our rulers. They prefer con- 
cubinage and prostitution for our British soldiers, 
and the result is destruction and death. What 
monumental folly to proscribe marriage for the Brit- 
ish soldiery in India A reversion to the old Honor- 
able East India Company’s tactics of having life-time 
service in India for the British soldier, with @ home 
and a wife for every man, is the only plan that will 
ever prevent the moral, physical, and financial ruin 
and wreckage of human life, that is being perpe- 
trated every day in India by the blind folly of the 
British Indian Government in regard to our European 
fellow-subjects of the Queen in India. The whole 
Christian community of this country should raise its 
voice in united protest against this vile and inhuman 
violation of Nature’s laws, and plead for a recog- 
nition of that justice and liberty that would give our 
European soldier a HOME AND A WIFE in 
India.’’ 

In connection with this subject attention is called 
to the exceedingly interesting and instructive article 
of Passed Assistant Surgeon Crandall on the control 
of venereal diseases in the United States Navy, which 
appears in this issue of the News. This will be fol- 
lowed by others of a similar character, with the hope 
of shedding sufficient light upon this complicated 
subject to be of service in the evolution of some 
rational system of controlling venereal disease. 


THEORY OF THE MOVEMENT OF THE NEURON. 

THE theory of the movement of the neuron, as it is 
called, has begun to attract general attention, and 
ought to be known to every physician who pretends 
to keep in touch with medical advance. 

It was in 1890 that a German (Rabl-Ruckard) 
first advanced the idea that the essential nerve-cells, 
the neurons, were not fixed, but had ameboid move- 
ments; but this idea attracted little comment. Later, 
Lépine and Duval of France and Dercum of this 
country came independently to the same conclusion, 
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and the more the theory is discussed, the wider be- 
comes its support. Whether it is finally proven to 
be true or false, it explains far better than any pre- 

vious theory many physiologic and pathologic ner- 
~ vous phenomena. 

Take a case of hysteric paralysis of a single limb 
—complete—scarcely to be recognized from a gross 
lesion, but which may in a few hours completely dis- 
No one longer holds the idea that hysteria 
How does the theory of the neuron 
Very simply. The cor- 


appear. 
is simulation. 
explain the phenomena ? 
tical cells in the motor area have processes extending % 
toward the surface—dendrites—and a protoplasmic 
process extending downward through the white mat- 
ter of the brain, the internal capsule, the crus, the 
pons, the medulla, and into the spinal cord, where it 


~—— terminates in a brush-like extremity—the end tuft. 


Here it has a certain relation with the motor cells in 
the anterior horn of the cord—probably one of con- 
tact, though that is not definitely known, Accord- 
ing to the theory of movement of the neuron, in hys- 
terical paralysis the nerve-processes retract and this 
contact is broken. If under the influence of hypnotic 
suggestion or otherwise the paralysis disappears, that 
is simply saying that the abnormal contraction of 
the nerve-process is, for the time being, relieved; 
contact once more takes place and motion is 
possible. 

Take a physiologic process—sleep. This has 
often been explained as a cerebral anemia, notwith- 
standing the fact that true cerebral anemia, for in- 
stance after hemorrhage, is marked not by sleep, but 


by wakefulness. Evidently, if the neurons are func- 


tionally active, their dendritic processes must be in_| 


contact ; without this, consciousness is impossible. 
When the nerve-cells are exhausted by fatigue, there 
is every reason to believe that their volume shrinks, 
and it is therefore more and more difficult for thera 
to remain in contact. When relaxation comes, the 
processes retract and unconciousness, 7.¢., sleep 
supervenes. It is extremely probable that ether and 
chloroform circulating in the blood cause the neur- 
ons to retract their processes and so produce uncon- 
sciousness. 

The theory is indeed fascinating, and it grows 
more so as the special functions of cortical areas are 
investigated. Thus, if a song is sung, the sequence 


auditory neurons, that is, the nerve-cells of the 
spiral ganglion of the cochlea. It produces in these 
neurons a change which affects the relations which 
their neuraxons (that is, their centripetal processes) 
bear to the nerve-cells of the auditory nuclei of the 
medulla, and, secondarily, to the neurons in the 
auditory area of the cortex. It is probable that the 
effect produced upon the latter is to cause them to 
retract, extend, or otherwise move their processes, 
and thus bring about a change in the relations which 
the various neurons of the auditory area of the cortex 
bear to one another. It is evident that the same 
sequence of sounds must always produce the same 
combinations in the cortical area. 

The act of conception of a familiar sound or series 
of sounds will consist in the reformation among the 
neurons of the same combinations as were produced 
when the sounds actually impinged on the ear. 

Memory, also, in accordance with this theory, de- 
pends not upon fixed cerebral structure, but upon 
the combinations of the neurons formed from time to 
time being the same as, or similar to, those previously 
formed. For example, when a familiar tune is heard 
the old combinations among the neurons in the audi- 
tory cortical center are reformed and the tune is 
‘‘remembered.’’ But the excitation does not stop 
here but travels through the general cortex of the 
brain setting in motion a series of combinations 
among the neurons along the oldest and best-traveled 
lines; and visual memories as well as auditory ones 
are produced, and besides hearing the familiar song, 
there is a recollection of the singer, or of a parlor, 
or of an operatic performance, and so forth. 

To follow out all the possibilities of this theory is 
beyond the scope of this article, whose purpose 
is only to call attention to it, and to make it 
clear by brief illustrations. A thoroughly compre- 
hensive article on the subject—one which is free from 
unnecessary technicalities—is written by Dercum 
and published in the Philadelphia Polyclinic, April 
3 and 10, 1897. 


ECHOES AND NEWS. 


Modern River Dwellers.—It is calculated that 21,000 
people sleep nightly aboard the steamers on the rive 
Thames. 


Mount Sinai’s Training School.—Twenty-seven nurses 
were graduated June 2d from the Mount Sinai Training 





of sound-vibrations impinges upon the peripheral 
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School for Nurses, at Sixty-seventh street and Lexington 
avenue, New York. 


Assistant Surgeon-General of New York.—Nathan Sturges 
Jervis was commissioned at the Adjutant-General’s office, 
Albany, June 4th, as Lieutenant-Colonel and Assistant 
Surgeon-General of the State National Guard. 


Criminal Proclivities Inherited.—Alfred Fouillée declares 
in the Revue des Deux Mondes that in the case of eighty 
per cent. of young French criminals, the moral condition 
on the side of the parents is deplorable. Vice, debauch- 
ery, and drunkenness in the parents become criminality in 
the child. 


A Woman Resident Physician.—Dr. Mary O’Malley who 
graduated last month from the Medical Department of 
Niagara University has been appointed one of the resi- 
dents at the Buffalo Hospital of the Sisters of Char- 
ity. Dr. O'Malley is the first woman to receive such an 
appointment in Buffalo. 


Schlatter Reported Dead.—A despatch from El Paso, 
Texas, announces that Schlatter, the divine healer who 
had such a remarkable though brief career in Denver, 
Col., in 1895, has been found dead in the mountains near 
Casa Grande, Mexico. He had been fasting, and appar- 
ently had starved to death. 


The Most Honorable Position of the Medical Profession of 
England.—The London Medical Press says that the Blue 
_ Ribbon of the surgical profession in England is.undoubt- 
edly the presidency of the Royal College of Surgeons, and 
there are few who are successful in obtaining a seat in the 
Council who do not aspire to this honor. 


Lord Lister and the British Army.—Now that Lord Lis- 
ter has interested himself in the discussion before the 
House of Lords on the health of the British Army in 
India in reference to venereal disease, the British medical 
periodicals are encouraged to believe that some reasona- 
ble provisions for inspection and control will be enacted. 


New York Delegates to the Charities Conference.—The 
State Board of Charities has appointed Drs. Enoch V. 
Stoddard of Rochester, Stephen Smith of New York city, 
Charles S. Hoyt of Canandaigua, and Mr. R. W. Hibbard 
of New York city, Secretary of the Board of Charities, to 
represent the State at the National Conference of Chari- 
ties and Correction Organizations to be held in Toronto 
on July 7th. 


The University Bellevue Hospital Medical College.—It is 
credibly reported that the combination entered into by 
the University Medical School and the Bellevue Hospital 
Medical College has been annulled. The Utopian dreams 
of an ideal medical institution which were inspired by the 
announcement of this coalition have vanished. The per- 
fection of the future plans and aspirations of each insti- 
tution will now be awaited with no little interest. 


Foreign Doctors in Italy.—In Italy foreign doctors are 
permitted to practice among foreigners only, uniess they 
possess an Italian diploma, or are expressly called in con- 








sultation for special cases. As the competition in the 
medical profession is becoming more active the Italian 
doctors are agitating the question of restricting the prac- 
tice of foreigners to those who have obtained an Italian 
diploma. The resident English and American doctors 
have taken alarm from this and are taking steps to pre- 
vent the restriction. - 


Meeting of the American Electro-Therapeutic Association. 
—-The next meeting of this Society will take place on 
Tuesday, Wednesday, and Thursday, September 21, 22, 
and 23, 1897, at Harrisburg, Pa. The Harrisburg Acad- 
emy of Medicine has offered the use of their building, and 
the Dauphin County Medical Society has appointed a 
special committee of arrangements to act for the Associa- 
tion. There is a promise of a fine display of electrical in- 
struments and their practical operation. MAx EINHORN, 
M.D., secretary, No. 20 East Sixty-third street, New 
York, 


Liberal Gifts to the Flushing Hospital.—Less than three 
months ago the Board of Managers of the Flushing Hos- 
pital Association issued an appeal to the public asking for 
contributions with which to pay the operating expenses 
of the institution. Cash contributions and subscriptions 
were plentiful. A few weeks later a millionaire resident 
of Whitestone sent his check for $10,000 to the hospital 
management, and last Thursday another Whitestone resi- 
dent authorized a hospital director to have the hospital 
buildings thoroughly overhauled and repaired at his ex- 
pense. Now the hospital has funds that will last at least 
three years. Happy Flushing Hospital! 


Recreation Piers in New York.--The first of the recrea- 
tion piers has been finished. It is at the foot of East 
Third street, and will be opened to the public on June 
19th. The pier is 300 feet long, 60 feet wide, and cost 
$54,000. The Dock Board is at work on three more rec- 
reation piers—at the foot of Twenty-four, and One Hun- 
dred and Twelfth streets, East River, and at the foot of 
Christopher street, North River. One or two of them will 
be ready for use this summer. Such provision for the re- 
lief of mothers and children during the hot days of sum- 
mer is a happy idea and a wise expenditure of funds. 
The cool refreshing air which circulates along the river 
front with the incoming tide can thus be -enjoyed by 
thousands to whom a day excursion on one of the charity 
barges is impossible on account of household duties. 


London Sewage.—The sewage of the largest city in the 
world, London, is handled by two main pumping stations 
on each side of the Thames, with machinery of an aggre- 
gate of 3000 horse-power, capable of pumping some five 
hundred million gallons per day, and a like number of 
storm-water pumping stations, capable of pumping di- 
rectly into the river 150,000,000 gallons per day—the lat- 
ter being used for preventing flooding in the lower parts of 
the metropolis when a heavy fall of rain occurred at or 
about the time of high water, when the storm outlets’ 
were closed by the rising tide. The outfall works for the 
purification of the sewage, the dry-weather flow of this ex- 
ceeding 200,000,000 gallons per day, consists of settling 





tanks and their accessories for the chemical treatment of 
the sewage, and the means for removing the sludge 
produced to the ocean. The tanks at Barking are 


rated at 20,000,000 gallons, and those at Crossness at 
31,000,000, the sludge, amounting to more than 2,000,- 
~ 000 tons, being discharged into the open sea at a distance 
of about fifty miles from the works by a fleet of steamers. 


Dangerous Inks. —The London Lancet calls attention to 
the serious injuries which sometimes result from an appar- 
ently trifling scratch or puncture made with the pen. The 
chemical constituents of the ink which is introduced by 
the pen into the wound are not capable of producing sep- 
ticemia, but microscopic examination proves that the ill- 
effects are due to the liability of ink to contain pathogenic 
bacteria. Dr. Marpmann of Leipsic has recently pub- 
lished the results of the microscopic examination of sixty- 
seven samples of ink used in schools. Most of them were 
made with gall-nuts, and contained saprophytes, bacteria, 
and micrococci. Nigrosin ink, taken from a freshly 
opened bottle, was found to contain both saprophytes 
and bacteria. Red and blue ink also yielded numerous 
bacteria. In two instances Dr. Marpmann succeeded in 
cultivating from Nigrosin ink a bacillus which proved 
fatal to mice within four days. This ink had stood in an 
open bottle for three months, and the inference to be 
drawn from the inquiry is that ink used in schools should 
always be kept covered when not in use. The practice of 
moistening the pen with the tongue is likewise a danger- 
ous one. 


Obituary.—Dr. Henry E. Turner, probably the oldest 
practicing physician in Rhode Island, having recently ob- 
served his sixtieth anniversary as a doctor, died in New- 
port June 2d, after a brief illness. He was born in 
Greenwich, R. I., eighty-one years ago, and early went 
to Newport, where he at once identified himself with lo- 
cal affairs. He was for many years city physician of 
Newport.—Dr. Francis L. Dickinson, one of the oldest 
and best-known physicians of Rockville, Conn., died in 
New Haven June 2d. Dr. Dickinson was born in Chat- 
ham, Conn., in 1817, and was graduated from the Yale 
Medical School in 1840. He served several terms in the 
State Legislature, and was State Senator in 1877 and 
1878.—Dr. Asa F. Pattee, a practicing physician for 
thirty-one years, died at Boston May 31st. He wasa 
native of New Hampshire, and was descended from a 
long line of physicians, extending back to William Pat- 
tee, who was physician to Oliver Cromwell and Charles 
II. He received the degree of doctor of medicine from 
Dartmouth College, and in 1859 began practicing in 
Amesbury, Mass. In 1883 he was elected Professor of 
Materia Medica and Therapeutics at the College of 
Physicians and Surgeons, Boston. He was a member of 
the Massachusetts Medical Society, the American Med- 
ical Association, and for several years President of the 
Boston Therapeutical Society. He was an_ honorary 
member of the Botanical Society of Italy, and in 1887 
received the degree of M.A. from Dartmouth College. 
His contributions to medical literature were many. 
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A Medical Student Seventy-five Years Old.—Recently we 
had occasion to call attention to the advanced age of a med- 
ical student in Bodwin, Maine. His experiences are sur- 
passed by a Russian, the following account of whom is 
taken from the Lancet: ‘‘A student named Borysik 
has just passed the final examination at Warsaw 
University qualifying him to practice as a doctor of med- 
icine in Russia, Borysik was born in 1822, and was edu- 
cated at Suvalk Higher Grade School with a view to 
becoming a medical man. After matriculation lack of 
funds prevented him from at once proceeding to the 
university, and he was compelled to work as a tutor 
for twenty years in order to save enough money to en- 
able him tocontinue his studies. At the end of that time 
he presented himself at the Warsaw Medical Academy 
and passed the entrance examination with distinction. Be- 
fore he could begin his studies the Polish rebellion of 1863 
broke out, and Borysik, who was now forty-one years of age, 
threw himself into the movement with all the enthusiasm 
of a youthful revolutionist. The revolt was suppressed, 
and Borysik was exiled to Siberia, where for thirty-two 
years he underwent hard labor in the silver mines. In 
1895 he received a free pardon and returned to War- 
saw. In spite of his age and the hardships he had en- 
dured, Borysik had lost none of his enthusiasm for 
medical work, and took up his studies where he had 
left off in 1863. After a two-years’ course this re- 
markable man has now, at the age of seventy-five 
years, passed the final medical examination with honors, 
and will begin to practice in Warsaw.” 


The Antivivisectionists. —Again we are pained by the re- 
ceipt of letters from different towns and signed with differ- 
ent names, but written on the same subject and paper, 
and apparently on the same typewriter. Both are based 
this time on the vigorous remarks of Dr. W. J. Robinson 
about the vivisectionists, which were printed in this col- 
umn a few days ago. One comes from Sing Sing, and 
bears the signature of ‘‘Sydney Lawrence”; the other 
nominally originated in Yonkers, and appended to it is 
the name ‘‘ A. Morris.” Both of these epistles are couched 
in courteous and good-tempered language, as their pred- 
ecessors have been, if memory serves. Long and sorrow- 
ful experience with this particular sort of literature has 
produced the conviction that there are not in the whole 
country two antivivisectionists who can discuss the one 
question that interests them with an approach to common 
decency of speech. Mr. Lawrence-Morris can do that, 
and more, and we are almost tempted to publish his 
letters. If he will only read a few of the very accessible 
authorities on recent progress in medicine and surgery, 
the Lawrence part of him will not have to ask what the 
vivisectors have accomplished, and the Morris part will no 
longer regard the demonstration of anatomic facts be- 
fore classes of infants as the one ambition of scientific in- 
vestigators. At present Mr. Lawrence-Morris’s letters 
are of insufficient interest to justify publication in any ex- 
cept journals devoted to the study of morbid and arrested 
mental development. His case is not hopeless, however, 
and if he would not try to live in two towns at once he 
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might easily find time to acquire information enough to 
make his communications welcome and printable.—New 
York 7zmes, June 7th. 


CORRESPONDENCE. 


OUR VIENNA LETTER. 
[From our Special Correspondent.] 

THE AUSTRIAN GOVERNMENT PLAGUE COMMISSION IN 
INDIA—FIRST REPORTS OF YERSIN’S SERUM FOR 
PLAGUE NOT CONFIRMED—INSUFFICIENCY OF THE 
ILEOCECAL VALVE AND ITS CAUSES — PROFESSOR 
NEUSSER ON THE DIAGNOSIS OF CARCINOMA OF THE 
STOMACH—RECENT DECORATIONS FOR AUSTRIAN 
PHYSICIANS. 

VIENNA, May 15, 1897. 

AN unofficial preliminary report of the work of the 
Commission sent to India by the Austrian Government to 
investigate the plague has just been published. So far 
forty-one autopsies have been made, and owing to rigid 
antiseptic and hygienic precautions and extreme care in 
the handling of material the members have escaped in- 
fection. They are more fortunate in this respect than 
their colleagues of the German Government Commission. 
One of the latter, Dr. Stricker, became infected through 
an autopsy wound and had a genuine attack of the plague. 
It fortunately proved to be but a slight attack, and he re- 
covered after an illness of but a few days. 

It would be interesting to know what the natives think 
of these meddlesome foreigners who come from so far, 
thrusting their heads into the lion’s jaws to study the 
dreaded plague close to the bedside, and yet not satisfied, 
with utter disregard of the danger, pursue their studies 
even on the bodies of the dead, Such action must ac- 
complish much in reassuring the common people and keep- 
ing them from giving way to the senseless panic which so 
often does much to spread disease in a time of epidemics. 

The Commissioners do not seem to be as sanguine of 
the efficacy of Yersin’s serum as are their colleagues from 
France and do not seem to have observed such unfailing 
favorable results from its use. Whether this is to be set 
down as a little ‘‘ Chauvinism,”” German-speaking scientists 
being characteristically slow in admitting that anything 
good emanates from France, or whether, as is usually the 
case in things medical, the first reports were a bit high- 
colored by the sanguine confidence of pioneers remains to 
be seen. Meantime the world cannot help but admire 
the thorough spirit of self-forgetfulness in the cause of 
science which prompts men to calmly put themselves in 
positions of ever imminent danger in the hope of learning 
enough of the much-dreaded plague to be able to stay its 
ravages. 

At a recent meeting of the Vienna Medical Club, Dr. 
Herz demonstrated certain points in the pathologic anat- 
omy of the ileocecal valve. The subject is not a new 
one, but most of the peculiarities found Jost-mortem in 
this valve have been considered to have no clinical signifi- 
cance. Dr. Herz divides the conditions he has observed 
into relative and complete insufficiency of the valve, with a 
further stage of chronic thickening, induration, and per- 





manent pouting of the edges which he names ectropion. 
He has found that such insufficiencies occur especially in 
heart cases and in chronic dysentery. The sclerotic ec- 
tropion occurs after long continuance of these two con- 
ditions and in chronic alcoholism. He demonstrates the 
relative and complete insufficiency of the valve by sub- 
jecting it to certain pressures of water. A perfect valve 
will resist water pressure enough to cause rupture of the 
intestines. Relative insufficiency is, of course, a purely 
artificial distinction applied when the valve will tolerate 
only a certain amount of pressure—for him about twenty 
feet. The whole subject is usually slighted by clinicians 
and even by pathologists and yet is concerned with such 
important organs that the calling of attention to it cannot 
fail to be of interest. 

Professor Neusser began his clinics for the summer 
semester with a series of three clinics on carcinoma of the 
stomach. As the great point of interest in the cases is 
the early and positive diagnosis of the condition, and as 
Neusser is looked upon as one of the greatest of diagnos- 
ticians some notes on the subject may prove interesting. 

The usual points of physical diagnosis are made clearer 
by putting the patient into a warm bath when much re- 
sistence to palpation, owing to tense unyielding abdominal 
muscles, is encountered. It is also a routine practice to 
determine the position of the tumor by inflation of the 
stomach with carbonic acid; the parts of aseidlitz powder 
being swallowed separately. Points for the confirmation 
of the diagnosis are found in the results of the examina. 
tion of the stomach contents, the blood, and the urine. 
Notwithstanding all the work which has been done on the 
subject, and usually the very positive claims of inventors 
of tests of the finality of certain reactions and the pathog- 
nomonic significance of certain findings, Neusser considers 
no single point or even series of points as of abso- 
lute diagnostic significance. The absence of free hydro- 
chloric acid in the stomach contents and the presence of 
lactic acid after the stomach has been washed out and a. 
test meal has been given may mean much or little accord- 
ing to circumstances. The absence of all the digestive 
elements points to universal atrophy of the gastric glands 
rather than to cancer, though they may be absent as a 
secondary consequence of the latter. 

Neusser attaches considerable significance to the blood 
findings in cancer. This is, however, to be expected as 
much of his own original work has been done on the 
blood. The absence in cases of carcinoma of the normal 
digestive leucocytosis which has been found to occur very 
constantly in Neusser’s clinic even when patients retain 
their appetite and can take considerable quantities of 
albuminous food he considers seriously significant. When 
to this is added the poikilocytosis, the decrease in number 
and in hemoglobin contents of the red cells and the 
presence of nucleated red corpuscles we have what 
Neusser calls the chlorotic blood picture of carcinoma. 
The blood symptoms are of special importance for the 
differential diagnosis from tuberculous tumors in the 
stomach region which are usually accompanied by a 
cachexia anemia and loss of weight suggestive of cancer. 

In the urine two points are looked upon as of signifi- 
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cance—the acidity and the amount as compared with the 
amount of liquid taken. The hyperacidity of the urine 
secreted by carcinoma patients is extremely difficult to 
neutralize in the system. Large doses of carbonate of 
_sodium are given for days in succession and if the urine 
does not become alkalin the result is considered as of 
diagnostic value. When considerably less urine is passed 
than the amount of liquid taken, that is to say, only one- 
half or slightly more, a non-absorption of liquid by the 
stomach is considered to be present and this would in 
cases with other suspicious symptoms point to cancer. 

When all has been said, however, there is only a conge- 
ries of probabilities, and no absolutely pathognomonic 
symptom, or series of symptoms. With regard to surg- 
ical interference, Neusser considers it unwarranted when- 
ever the tumor is found to move with the diaphragm in 
respiration. He determines this by endeavoring to fix the 
tumor in its lowest position of deep inspiration. Failure 
to retain the tumor under the fingers during expiration 
means that it is adherent to the spleen or liver, or that it 
has infiltrated a large part of the stomach, and these con- 
ditions contraindicate radical operation. 

The following decorations for Austrian physicians from 
the Imperial government were announced on May rst: 
Professor Anton Draschke, the Cross of the Royal Ser- 
vian Order of St. Sara, of the first-class; Professor Karl 
Stoerk, the laryngologist, the Imperial Russian Order of 
St. Stanislaus, of the second class; Professor Friedrich 
Schauta, the obstetrician and gynecologist, the Princely 
Bulgarian Order of St. Alexander, of the third class; Dr. 
David Tyrnauer, a practitioner of Vienna, the Royal Ser- 
vian Order of St. Sara, of the fourth class, and the Princely 
Bulgarian Order of Merit, of the fourth class. 

Perhaps our republican American ideas do not permit 
us to appreciate these marks of royal imperial favor as 
much as we should. Perhaps, too, we do not realize all 
the honor that is thought to be conferred by them in the 
eyes of our Austrian colleagues. We cannot help but 
think that in the multiplicity of orders and classes, shared 
no doubt by others whose claims upon imperial favor may 
often be no more than political adroitness, or, to use the 
harsher terms, party treachery, or some of the many pre- 
texts that ministers find for the recommendation of polit- 
ical favorites, the doctors’ long years of work in practice 
and teaching are not very suitably rewarded. 


TRANSACTIONS OF FOREIGN SOCIETIES. 
Paris. 


THE USE OF METHYL-BLUE IN THE TREATMENT OF 
MALARIA—RICARD’S AMPUTATION OF THE FOOT— 
SYME’S AMPUTATION OF THE FOOT—A CLASSIFI- 
CATION OF EIGHTY CASES OF APPENDICITIS — 
TESTING THE SERUM DIAGNOSIS OF CHOLERA. 


AT the session of the Academy of Medicine held Tues- 
day, April 13th, LAVERAN presented to the Society a 
résumé of a monograph by Cardamatis of Athens, advo- 
cating the use of methyl-blue in the treatment of malaria. 
Methyl-blue cannot be considered a genuine substitute for 
quinin. It is recommended in cases in which, for some 
reason or other, the quinin salts cannot be given. As is well 





known, quinin, even in small doses, sometimes causes 
hemoglobinuria ; it is also thought to be at times capable 
of producing abortion. In these cases methyl-blue may 
be substituted. It is also a much pleasanter remedy for 
children. The dose is from 10 to 15 grains daily. No 
ill effect other than that of cystitis has been noticed, and 
this subsides as soon as the administration of the drug is 
discontinued. 

At the Surgical Society, held April 7th, DELORME 
spoke of seven cases of Syme's amputation of the foot, 
performed by himself. Six of these cases were for tuber- 
culous arthritis and one for gangrene. The results were 
excellent in all cases. The old objection to this operation, 
namely, that it favored the retention of pus, is not any 
longer of force. The only disadvantage which it presents 
is that of slight shortening, but this is largely compen- 
sated for by the absence of recurrence. 

RICARD described an amputation of the fore part of 
the foot performed by himself with good result. It is 
often necessary in performing Syme’s and Roux’s opera- 
tions to resect a part of the tarsus in order to obtain a 
sufficiently long flap to cover the wound. 

Ricard’s method consists of the extirpation of the as- 
tragalus and the pushing of the os calcis into its place. 
Owing to the flattening of the heel which follows, flaps 
which before the removal of the astragalus were insuf- 
ficient may now be united. If the calcaneum protrudes 
too far, a portion of it may be resected. The essential 
condition is firm coaptation of the anterior tendons of the 
leg with the posterior and plantar tendons so as to get a 
musculo tendinous ligament capable of keeping the cal- 
caneum in position and of overcoming the contraction of 
the Achilles tendon. The operation is easy to perform and 
the calcaneum takes the place of the astragalus in its re- 
lations with tibia and fibula. 

At the session of the Medical Societies of the Hospitals 
held April 9, TALAMON reported upon eighty cases of ap- 
pendictt’s, which he classifies as follows: (1) Acute 
appendicitis with immediately diffuse peritonitis (7 cases, 
all fatal—2 with, 5 without operation). (2) Acute ap- 
pendicitis with partial suppurative peritonitis (14 cases, 
with 8 recoveries after operation; of the 6 other patients, 
4 recovered, 1 died, and no information was obtainable 
of the sixth). (3) Acute appendicitis with partial fibrinous 
peritonitis, or plastic appendicitis (30 cases, all followed 
by recovery, 2 only after operation). (4) Simple parietal 
appendicitis (all cured by medicinal treatment). (5) Re- 
current chronic appendicitis (in all but 3 of which 
operation was refused or put off; the 3 patients operated 
upon recovered completely). 

The question of recurrence is intimately connected with 
that of intestinal disturbances antecedent to the appendi- 
cedic crises. In one-half of all the cases there was found 
no trace of any such disturbance, the attack occurring 
suddenly in the midst of perfect health. Talamon is in 
favor of a preventive operation after an attack of appen- 
dicitis only in children affected with the special variety of 
‘‘family appendicitis.” In these cases the liability to 
perforation appears to be greater, and operation is advis- 
able at the first attack, no matter how slight it may be, 
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as an appendicitis which just touches the peritoneum ap- 
pears to be more frequently followed by perforation than 
a plastic appendicitis. 

At the session of April 23, ACHARD and BENSAUDE 
described the results obtained by them in ¢esting the 
serum diagnosts of cholera.. The serumof 14 Egyptian 
patients was investigated, and in 13 cases an agglutinat- 
ing reaction was obtained with cultures of the cholera 
vibrio, in 2 on the first and in 3 on the second, in 4 on 
the third, in 2 on the fourth, in 1 on the sixth day of the 
disease, and in 1 on the twenty-eighth day of convales- 
cence. The early manifestation of this reaction, if true, 
is of great practical importance; but as the history in 
these cases was not especially accurate, too much stress 
must not be laid on this point. The serum of six persons 
in good health and twenty-four suffering from various dis- 
eases was examined. Agglutinating reaction to an im- 
perfect extent was found to be present in two cases of 
uremia. It is therefore still more necessary in cholera 
than in typhoid fever to admit as positive tests only those 
cases in which the reaction is very distinct. The exami- 
nation is more difficult in cholera than in typhoid fever. 
On account of the film which follows on the surface of a 
broth-culture, it is usually necessary to employ an emul- 
sion of microbes from fresh cultures on agar diluted with 
broth or a normal salt solution, and tested before the ad- 
dition of the suspected serum, to make sure that agglomer- 
ation is not already present. The reaction usually mani- 
fests itself in from five to twenty minutes, and is fully as 
distinct as that obtained from typhoid fever. 

Vienna. ; 
STEREOSCOPIC PICTURES BY ROENTGEN RAYS—IDIO- 
PATHIC ATROPHY OF THE SKIN. 

At the session of the Imperio-Royal Society of Physi- 
cians held April 2d, EXNER showed Rontgen photographs 
made upon the stereoscopic principle. They were ob- 
tained by the use of two vacuum tubes so placed as to get 
a view of the object from different sides, as is done in 
making the ordinary stereoscopic photographs. By this 
method foreign bodies in particular can be exactly located, 
the appearance to the eyes being that of a plastic image, 
and not of a flat one. 

NEUMANN showed two patients with idiopathic at- 
rophy of the skin. In one, a man aged thirty-two, whose 
history dated back two years, there were limited areas of 
atrophy similar to skin atrophy of old age and situated in 
the breast, on the back, on the nates and over the femur, 
and on the thigh and leg. The affected skin became 
much wrinkled and in many places covered with scales. 
The spots on the abdomen presented a white center sur- 
rounded by a light prown pigmentation. Neumann iooks 
upon this affection as an inflammation in the upper layer 
of the cuticle, but the number of cases is so small that it 
is impossible to draw a definite conclusion concerning the 
etiology of the trouble. 


Dr. Ely Made Professor at Yale.—Dr. J. Slade Ely of 
the College of Physicians and Surgeons of New York has 
been appointed Professor of Theory and Practice of Med- 
icine in Yale University. 
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The Semicentennial Meeting, Held at Philadelphia, 
June I, 2, 3, and 4, 1897. 
(Continued from page 773.) 
GENERAL SESSION. 


FOURTH DAY—JUNE 4TH. 


After the meeting had been called to order by the 
President, and the minutes of the preceding day’s busi- 
ness had been read, the Chairman of the Committee on 
Arrangements announced the entertainments planned for 
the day. 

The address on State Medicine was then delivered by 
Dr. JOHN B. HAMILTON of Illinois, who took for his 
topic 

THE PREVENTION OF TUBERCULOSIS. 

In his preliminary remarks the great importance of this 
subject was dwelt upon, inasmuch as one death in every 
seven in this country was shown tobe due to tuberculosis, 
the total deaths from this disease in the United States 
during the census years of 1850, 1860, 1870, 1880, and 
1890 respectively, having been no less than 345,963. One- 
third of all surgical diseases, excluding injuries from 
mechanical violence, were also attributed to tuberculosis. 

The speaker then mentioned that the proof of the hered- 
ity of tuberculosis had been established, and did not ques- 
tion the possibility of infecting animals by the injection of 
tuberculous milk; but maintained that, except in instances 


- of udder tuberculosis, direct evidence of transmission of 


tuberculosis by milk in man by ingestion is not yet posi- 
tive. The alleged infection of dog and cats by eating 
tuberculous meat was also considered uncorroborated by 
extended experiment. 

The prevention of tuberculosis cannot be accomplished 
in a day, but with prompt measures on the part of health 
boards, and with the aid of the confidence and the under- 
standing of the laity, its ravages may be made less; and 
it is highly important that the public should be fully edu- 
cated to an understanding of its causes and methods of 
propagation. The necessity was pointed out of keep- 
ing before agriculturists, dairymen, stock-breeders, and 
butchers the fact that the bacillus tuberculosis is the sole 
cause of the disease, and of securing their complete co- 
operation with the health officer regarding preventive 
measures. The public should understand that tuberculosis 
is a preventable disease; the schoolmaster should under- 
stand the value of gymnastics and calisthenics in securing 
for his pupils immunity from the disease; and the con- 
sumptive should understand that he has no right to allow 
himself to become a center of infection by carelessness, 
or to marry while a subject of the disease. 

It was noted that the cooking of tuberculous meat and 
the boiling of infected milk prevents their doing positive 
harm; that the innocuousness of a consumptive’s breath 
has been demonstrated by the experiments of Bergey, and 
that the greatest source of danger lies in infection by the 
dried sputum. 
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The factors in successful prophylaxis were considered 
to be (1) the early diagnosis of the disease, as an aid to 
which, in cases presenting vague physical signs, the tuber- 
culin test in carefully graduated doses is not less valuable in 
- man than in the lower animals. (2) The guarding against 
infectious food and drink being issued to people any- 
where. (3) Proper notification to the sanitary officer of 
the occurrence of cases of tuberculosis, especially walking 
cases, so that, in conjunction with the attending physi- 
- cian, thorough disinfection of bedding and sputum may be 
secured. (4) The prompt destruction of cattle proved to 
be tuberculous. (5) The discouraging of marriage between 
consumptives. (6) The treatment of tuberculosis in favor- 
able climates, either in suitable sanataria, or in colonies. 

In closing, brief reference to the advances in the treat- 
ment of tuberculosis was made, by measures such as the 
education of the laity regarding the disease, the use of 
hydrotherapy and pulmonary gymnastics, and proper med- 
ication, including serum-therapy. 

At the close of his address, a vote of thanks was ten- 
dered Dr. Hamilton by the Association. 

The following delegates to the International Medical 
Congress at Moscow, August, 1897, were appointed: 
Drs. G. S. Mitchell, J. E. Hyndman, Charles Dennison, 
A. M. Miller, H. L. E. Johnson, George M. Sternberg, 
D. L. Huntingdon, A. Marcy, Sr., H. D. Holton, Thomas 
MacDevitt, J. N. Quimby, and George R. Fowler. 

A question was raised as to the expediency of sending 
a delegate to the coming meeting of the British Medical 
Association at Montreal, and the subject provoked con- 
siderable discussion gro and con, until it was ended by the 
President appointing Dr. Holton as the delegate to repre- 
sent the American Medical Association at that meeting. 

The Executive Committee reported that a prize medal 
valued at $50 was to be offered annually for the best essay 
on some scientific subject. This was approved by the 
Association, after the value of the medal had been in- 
creased to $100, and a committee of three to decide the 
competition was appointed. The question of railroad rates 
again came up for discussion, and it was voted that the 
President appoint within thirty days a committee of seven 
to report at the Denver meeting next year the rates offered 
by the railroads to various points, and that these rates 
be taken into consideration in the selection of a meeting 
place for 1899. The scheme of creating a relief associa- 
tion was discussed, but no more definite conclusion was 
arrived at than the reference of the topic to an appropriate 
committee for elaboration. The official approval of the 
Executive Committee was given to a resolution submitted 
to it by the Ophthalmological Section, recommending the 
general adoption of Credé’s method for the prevention of 
ophthalmia neonatorum. It was concluded to defer until 
next year the consideration of the contemplated change of 
the name of the Section on Dental and Oral Surgery to 
that on Stomatology. 

Other business consisted in the announcement of an an- 
nual prize of a medal valued at $100, offered by President 
Senn, for the best paper on some subject in surgery, to 
be awarded by competition; the decision to publish 3000 
copies of the charter, constitution, and by-laws of the 





Association ; the sending of a marked copy of that part of 
Dr. Keen’s address relating to animal experimentation to 
every representative and senator in the United States 
Congress; and an unanimous vote of thanks to the citi- 
zens of Philadelphia for their hospitality during the 
meeting. 

All business having been transacted, the newly elected 
president of the Association, Dr. George M. Sternberg, 
was introduced. In the course of a few remarks which 
he then made, Dr. Sternberg took occasion to state to the 
Association that the efforts which had been made to 
secure a representative of the medical profession in the 
cabinet of the President of the United States had been 
entirely unsuccessful, and that in his opinion the plan was 
impossible of accomplishment. 

At the conclusion of President Sternberg’s remarks the 
Association adjourned. 


SECTION ON PRACTICE OF MEDICINE. 


SECOND DAY—JUNE 2D. 


, (Continued from page 753.) 
Dr. H. G. MCCORMICK of Williamsport, Pa., read a 
paper, entitled 


ONE HUNDRED CASES OF TYPHOID FEVER, 


He divided his experience in the treatment of typhoid 
into two periods, in the first he had 24 cases with 3 deaths, 
and in the second 100 cases with 1 death. He had treated 
the first series according to the methods laid down in the 
text-books and by the Brand method, while in the treat- 
ment of the second series he had broken away from the 
old method and had treated his patients according to the 
dictates of reason. The longest time any of his patients 
had been under this treatment was twenty-one days, and 
the shortest, thirteendays. Of the 100 cases, 19 patients 
had hemorrhages, some of them several, and 11 had re- 
lapses. The treatment was not novel. The diet was 
carefully looked after, and no more food was given than 
could be easily digested. If it was not digested the 
quantity was decreased, or the diet was changed. He 
had found it better to give a mixed diet of milk, animal 
broths, and buttermilk than to keep the patient on milk 
alone. Each patient was given a tepid sponge bath twice 
a day. The bowels were kept thoroughly open, and for 
this purpose calomel was given every two hours until a 
free movement was obtained. The colon was washed 
out every day, the addition of salt to the enema some- 
times being desirable. Water was given by the mouth 
as freely as the patient would take it. Two-drop doses 
of guaiacol were given every two hours for the antiseptic 
effect, and because this drug did not undergo changes in 
the intestinal canal but remained guaiacol at the ileocecal 
valve, just as it was at the mouth. In cases where guai- 
acol could not be borne, the carbonate of guaiacol was 
given instead. For weak heart, strychnin was given, and 
for hemorrhage, 15 minims of ergotole, hypodermically, 
and iced normal salt solution, rectal injections. Trans- 
fusion of normal salt solution was resorted to when the 
patients became anemic from the hemorrhages. In not a 
single case of hemorrhage was opium or acetate of lead 
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given. He believed that no greater error was ever per- 
petuated than by the teaching that lead and opium should 
be given for hemorrhages, and a multitude of mounds in 
the cemetaries bore evidence to this fallacy. He admitted 
that opium checked the peristaltic action of the intestines, 
but at the same time it also dried up all the secretions and 
added to the danger of perforation of the bowel. For the 
reduction of fever, inunctions of from 10 to 25 drops of 
guaiacol were given, with excellent results. The use of 
the coal-tar preparations he regarded as dangerous, and 
should be condemned. He had seen two deaths directly 
attributable to the use of these drugs. He believed that 
typhoid fever, if seen prior to the seventh day, was capable 
of being aborted, and death should be a thing of rare 
occurrence. 

He summed up as follows: Keep the bowels open, and 
keep the alimentary canal antiseptic; give as much food 
as can be digested; give plenty of water, both by the 
mouth and by the rectum; never give opium or acetate of 
lead. If these directions are followed out there will never 
be a death from typhoid fever. 

Dr. WM. OSLER of Baltimore said that he had been very 
much interested in Dr. McCormick’s paper, and he was 
glad to see that in many respects Dr. McCormick was still a 
young man, but he hoped that as he grew older his wisdom 
would increase with his experience. Dr. McCormick’s 
record of 100 cases of typhoid without a death was cer- 
tainly good, but it was not remarkable, for a record of 140 
cases treated by the Brand method without a death had 
been made. There was another thing which made him 


think that Dr. McCormick was still an extremly young 
man, and that was that he had had 19 cases of hemor- 
rhage in 100 cases of the disease and still clung to his 


method of treatment. If he (Osler) had 19 cases of 
hemorrhage from his method of treatment, he would 
change to another less risky one the very next day. In- 
stead of opening the bowels as Dr. McCormick recom- 
mended, he (Osler) would like to open the minds of some 
of the medical men of the country and put a little com- 
mon sense into them. He had also found that those cases 
of typhoid which ran the easiest course were those with 
the most confounded constipation. 

Dr. TYLER of Pennsylvania said that he could not 
agree with Professor Osler that if he had nineteen per 
cent. of hemorrhage with any particular treatment he 
would quit that treatment right away. He took a differ- 
ent view of the matter, and if he had nineteen cases of 
hemorrhage out of 199.would consider that he was deal- 
ing with an unusually severe form of the disease, and a 
plan of treatment which gave ninety-nine per cent. of 
cures in such a case he would certainly stick to, notwith- 
standing Dr. Osler or ‘‘ any other dogmatic professor.” 

Dr. J. M. ANDERS of Philadelphia said he wished to 
counteract any effect that might be created by the state- 
ment of Dr. McCormick that opium should not be given 
in typhoid fever. It was necessary, in case of hemorrhage, 
to put the body completely at rest, and this could only be 
done by means of opium. 

Dr. J. E. WOODBRIDGE of Cleveland replying to the 
attack made on his method of treatment by Dr. Upshur, 





said that the latter had not quoted him correctly in regard — 
to some of the claims which he was said to have made for 
the treatment. Dr. Upshur had also said that reports of 
cases were of no value, but if there were no reports of 
cases how were physicians to decide whether a theory had 
merit or not ? If, in one epidemic of a disease, there was 
thirty per cent. of deaths, and in another epidemic of the 
same disease there were no deaths under a different 
method of treatment, were not such reports of value ? 
He was prepared for any amount of criticism on account 
of the publication of his method of treatment, and he had 
not made the statement that typhoid fever could be 
aborted until after he had been warned repeatedly that he 
would be—he hesitated for the proper expression, and 
Dr. Osler suggested ‘‘ jumped on,” which Dr. Wood- 
bridge accepted. In any of the statements which he had 
made in reply to criticisms, he had never used Dr. Osler’s 
name except with the highest respect, and as an exponent 
of all that was best in medicine, not only in this country, 
but in the world. He read a letter which he had just re- 
ceived from a physician speaking in high terms of the use 
of his method, and he stated that he had 1500 or 2000 
more from physicians all over the country ; so that if he 
was wrong in his belief in the efficacy of the treatment he 
advocated so were also these 2000 physicians. He stated 
that he regards diarrhea in typhoid as an evidence of the 
severity of the disease. : 

Dr. McCorMICK, in reply, said that somewhat early 
in his education as a physician he had conceived the idea 
that the curing of disease was the ultimate aim of the 
physician, and he had practised medicine on that principle 
ever since. Acting on this principle, no stronger im- 
pression of the necessity of abandoning the use of opium 
in the treatment of typhoid fever had appealed to him 
than an experience he once had in consultation with a 
young man who was fresh from the teaching of Professor 
Anders. He was treating a case of typhoid fever, and 
had given a hypodermic of morphin, when shortly after- 
ward the abdomen became swollen and as tense as a drum. 
He then gave a second dose of morphin, and Dr. McCor- 
mick. was called in consultation soon afterward. The 
patient was comatose at the time, and died shortly after- 
ward. Dr. McCormick then said to the attending physi- 
cian that he thought the second dose of morphin should 
not have been given and the patient might have survived 
the first; and he was met by the response that he had 
never been taught anything else than that opium should 
be given in typhoid. Surgeons had taught for a long 
time that opium should not be given in surgical inflamma- 
tions, and he thought the same teaching was applicable 
to medical inflammations. There was atime when he 
believed that college professors were infallible and that 
text-books were infallible, but when his patients died 
under the treatment advocated by the college professors 
he had made up his mind that there was something wrong 
with the treatment. 

Dr. OSLER replied that college professors had eyes and 
ears, and some of them had common sense, and those who 
had not the latter quality, when their typhoid patients had 
hemorrhages, would not give opium. 
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THE CLINICAL SYMPTOMS, BACTERIOLOGIC FINDINGS, 
AND POST-MORTEM APPEARANCES IN CASES OF IN- 
FECTION OF HUMAN BEINGS WITH THE BACILLUS 
PYOCYANEUS 


was the title of the next paper by Dr. L. BARKER of 
Baltimore. This paper was a report of a bacteriologic 
investigation into the cause and properties of the com- 
mon ‘green pus” or ‘‘blue pus” so often found on 
surgical dressings. French scientists had investigated 
the characters of the organism, and had found that 
the bacillus pyocyaneus was fatal to some animals 
not to others, and that while it was usually not fatal 
in human beings eleven cases had been reported in man 
in which death was due to this organism. It produced 
local toxic inflammations as well as general septicemia ; 
it might cause eruptions on the skin, and would give rise 
to peritonitis, meningitis, pericarditis, and inflammation of 
the mucous and serous membranes generally. The bac- 
cillus pyocyaneus did not multiply in the blood. It might 
cause infection of the nervous system, and even lead to 
paralysis. The diagnosis of pyocyaneus infection could 
be made by finding the bacillus in the urine, and also by 
the peculiar odor of the patient. The prognosis was 
grave so far as the cases he had seen were concerned, 
but as it was probable that a great many individuals had 
pyocyaneus infection which was never recognized and re- 
covered, it was probable that it was not as grave a con- 
dition as appeared from the cases he had had under ob- 
servation. The treatment for the local manifestations of 
the disease was the same as for any other form of inflam- 
mation, with this exception: that there was a pyocya- 
neus antitoxic serum. This was the first serum made, 
antedating that of diphtheria and tetanus, but owing to 
the infrequency of the recognition of infection by this 
organism there was no demand for the serum, and con- 
sequently it was not obtainable in this country. In view 
of the probability of the more frequent recognition of the 
infection in future it was probable that the serum would 
be soon obtainable. 

In reply to a question by DR. OHLMACHER, Dr. Bar- 
ker stated that in several cases the bacillus pyocyaneus had 
been found pure, but in other instances it was mixed 
with the bacillus coli communis. He believed that it was 
generally found associated with other micro-organisms. 

Dr. F. A. PACKARD of Philadelphia next read a 


paper on 
TRICHINOSIS AND THE TRICHINA SPIRALIS. 


The case, of which this paper was a report, occurred 


in an Italian, aged twenty-four, a farm laborer. It was 
impossible to get a complete history from him, even by 
means of an interpreter, though it was learned that he 
had eaten a piece of raw pork sausage. On admission 
to the hospital he had a temperature of 101.2° F., with 
muscular pain in the thighs and legs. There a few gran- 
ular casts in the urine. There were a few rose spots on 
the abdomen, which disappeared upon pressure and were 
regarded as suspicious. Previous to admission to the 
hospital he had had sweating for four days. A diagnosis of 
trichinosis was made. The temperature rose to 104,6° F. 





on several occasions and the pulse was accelerated, but 
not out of proportion to the fever. The blood was ex- 
amined, but the examination was not as complete as it 
might have been. In the eye marked changes were 
found. An examination of the larynx was negative. 
Typhoid fever was excluded by the character of the 
temperature curve, the lack of splenic enlargement, etc. 
Rheumatism was considered, but no form of rheumatism 
would give such pains in the legs and thighs except the 
so-called muscular rheumatism. Influenza was ruled out 
with more difficulty, and a diagnosis of non-distinguish- 
able tuberculosis was also excluded. A piece of the 
gastrocnemius muscle was cut out from one leg, and 
large numbers of the trichina were found. The opera- 
tion gave so much relief to the distension of the leg that 
it was easy to get the patient’s consent to the removal of 
a corresponding piece of muscle from the other leg. 
These pieces of muscle were fed to white rats, but the 
experiments were not yet completed. This was the 
fourth case in which he had made the diagnosis of tri- 
cinosis during life, but the only one in which he had been 
able to demonstrate the presence of the organisms in the 
muscles. 

Dr. J. M. ANDERS of Philadelphia read a paper upon 


MYXEDEMA, 


with a report of two cases. An interesting point in re- 
gard to one of the cases was that the glycerin extract of 
thyroid could not be taken, even in small doses, without 
the production of very distressing symptoms, while the 
powdered extract was well borne. 

THE TREATMENT OF EXOPHTHALMIC GOITER AND 


OTHER VASOMOTOR ATAXIAS WITH PREPARATIONS 
OF THE THYMUS GLAND AND OF THE ADRENALS 


was the title of a paper read by DR. S. SOLIS-COHEN of 
Philadelphia. A number of patients were presented who. 
had been under treatment for varying lengths of time. 
The milder forms of Graves’ disease were more common 
than the severer forms of Raynaud’s disease. The symp- 
toms were lack of co-ordination, heart murmurs, in some 
cases epistaxis and petechiz; in others, bronzing of the 
skin, peculiar subjective symptoms, polyuria, etc. The 
disease was more common in women than in men, and 
was frequently associated with menstrual disorders. In 
most cases a distinct temperature relation could be made 
out, the patient being better in warm weather and worse 
in cold weather, or vce versa. Some of the phenomena 
of Graves’ disease might appear transiently in normal 
healthy individuals. Such persons were apt to suffer from 
urticaria, due to eating certain food or taking certain 
drugs. As regards the treatment, this was somewhat 
confusing. One patient recovered, and others partially 
recovered from different methods of treatment. One 
patient who had partially recovered was given the thyroid 
gland in mistake for the thymus by the butcher who fur- 
nished them. This patient was so much improved by the 
thyroid-gland treatment that he left the hospital and was 
lost sight of for a time. 

The discussion on this paper was of the running ques- 
tion and answer form, during which Dr. Cohen stated 
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that the dose of the thymus gland began at 5 grains a day 
and increased to 30 grains in five or six doses. He did not 
believe that such a thing as thyroidism existed, bad results 
being due to faulty prepazations of the gland. Instead of 
gecting his glands from the butcher, he now got the best 
commercial article on the market. No other treatment 
was employed during the administration of the glands. 

Dr. JUDSON DALAND of Philadelphia gave a very in- 
teresting and instructive talk on the 


PLASMODIUM OF MALARIA, 


illustrated by a valuable series of lantern slides. 


SECTION ON SURGERY AND ANATOMY. 
THIRD DAY—JUNE 3D. 


The first paper presented was by Dr. Z. J. LUSK of 
Warsaw, N. J., entitled 
SOME ADDITIONAL FACTS RELATING TO SKIN GRAFT- 

ING, TECHNIC, ETC. 

After calling attention to the details necessary for suc- 
cess in skin grafting, Dr. Lusk described a method which 
he had devised and employed with success. He uses 
epidermis which has been obtained by vesication caused by 
canthos or which separates after vesication from burns or 
scalds. He removes the cuticle carefully, keeping it flat, 
and preserves it in sterile gauze and cotton. The epi- 
dermis dries in a short time, after which it may be kept 
in this condition indefinitely. He has used epidermis ob- 
tained by the methods described, after it had been sepa- 
rated for more than one year, with perfect success. The 
graft is placed on the granulating surface in the dried 
condition, care being taken to apply the proper surface. 
The dressings should not be changed for several days 
after the operation. The advantages which Dr. Lusk 
claims for this method are the ease and facility of obtain- 
ing the necessary quantity of material and the better re- 
sults obtained. 

Dr. E. W. HOLMES of Philadelphia read a paper on 


THE TRAUMATIC FEVERS, 


which he classifies as follows : 

1. Primary fever. (@) Suppurative fever, acute and 
chronic ; (4) true septicemia, acute and chronic. 

2. Secondary fever. (a) Sapremia; (4) pyemia. 

The speaker called attention to the confusion that has 
hitherto existed regarding these fevers. The first form 
described was that which is due to absorption of aseptic 
fibrin ferment from a wound which remains sterile. The 
symptoms are all mild. There is no change to be ob- 
served in the wound and the patient makes no complaint. 
At the end of the fourth or fifth day the fever subsides 
spontaneously. This form of surgical fever is in no wise 
under the control of the surgeon and does not reflect at 
all on his methods. The treatment is simple and consists 
in proper rest and suitable diet. 

True suppurative fever is due to the presence of micro- 
organisms in the wound and to absorption of their prod- 
ucts into the system. The condition is announced by a 
chill, which is followed by fever and sweat, and an ex- 
amination of the wound will usually reveal pus. In many 





cases pus forms without the occurrence of a chill. This 
is probably explained by the local condition. If the pus 
forms slowly there is considerable infiltration and pres- 
sure, the lymphatic channels are compressed or blocked 
up, and they are thus prevented from conveying the 
products in the wound to the general circulation. If, on 
the other hand, the pus forms rapidly, and before there is 
time for the formation of a protecting wall, the lymph 
channels draining perfectly soon convey the poison to the 
system and evidences of constitutional reaction is ob- 
served early. In the condition just described there are 
no germs in the blood. In true septicemia the condition 
is due to micro-organisms in the circulation. The general 
symptoms noted in the previous form are observed in this 
condition to a more marked degree. 

Sapremia is the form first described, one form of which 
frequently follows surgical operations. The condition is, 
however, too common in obstetric practice. The local 
treatment of sapremia is important. If the local condi- 
tions are improved, the symptoms rapidly subside. 

Pyemia, the author thinks, is set apart from the other 
conditions on account of the abscesses which form in va- 
rious regions of the body, besides the profound depression 
and typhoid condition which is more marked in pyemia 
than in any other of the traumatic fevers. The infection 
passes along the vascular and lymphatic channels. 
Pyemia is the result of a double infection—a pyogenic 
and a saprophytic. The symptoms appear about the 
second week. There are repeated chills, followed by 
fever and exhaustive sweats, a typhoid condition, hyper- 
esthesia of the skin, and local abscesses. The mind re- 
mains clear unless an abscess forms in the brain. The 
rise in temperature coincides with the chill, the sweat 
quickly following. 

The term arterial pyemia is applied to the lodgment of 
a fragment of a white blood clot at some point in the cir- 
culation, and should be dropped, as it tends to confuse 
the subject. 

After the afternoon meeting had been called to order 
Dr. J. B. Murphy asked to be released from the position 
of Chairman for the coming year, to which he had been 
elected on the previous day, as he had been appointed to 
give the address in surgery at the next meeting. Dr. 
Murphy’s request was granted. As the .nominating 
committee had disbanded the Section proceeded to the 
nomination and election of officers for the ensuing year, 
which resulted in the selection of Dr. William L. Rod- 
man of Louisville, Ky., for Chairman, and Dr. Clayton 
Parkhill of Denver, Col., for Secretary. 

Dr. W. J. Mayo of Rochester, Minn., read a pa- 


per on 
CICATRICIAL STENOSIS AND VALVE FORMATION AS 
A CAUSE OF PYLORIC OBSTRUCTION, WITH A RE- 
PORT OF FIVE CASES RELIEVED BY OPERATION. 
He believes that stricture of of the pylorus caused by a 
healed gastric ulcer or by a valve formation is of more 
frequent occurrence than has been supposed. The diag- 
nosis of pyloric obstruction is usually easy, the more or 
less regular vomiting of all the food ingested serving to 
establish the presence of this condition. If the stomach 
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be inflated with air it may then be outlined by the usual 
aids in physical diagnosis—inspection, palpation, percus- 
sion, and auscultation. 

The speaker prefers a medium abdominal incision, be- 
ginning at the ensiform cartilage and carried down as far 
as necessary, The Heineke-Mikulicz operation was ad- 
vised for all cases of pyloric obstruction of benign origin to 
which it can be applied. In rare instances of marked 
cicatricial contraction the method is inapplicable. 

Loretta’s operation, the author stated, had failed to 
give permanent relief in a large proportion of cases. 
Pylorectomy, he said, should be performed in but few 
cases, and then only for the clearest indications, on 
account of the high mortality. Gastro-enterostomy for 
non-malignant stricture has given a mortality of about 
fifty per cent., and is therefore to be avoided in all cases 
in which pyloroplasty can be performed. The unequal 
thicknesses of the walls of the stomach and intestine is a 
weak point in this operation. 

The after-treatment of these cases consists in the use 
of morphine to control peristalsis, rectal feeding for some 
days, and strychnin, if needed. 

Dr. L. H. ADLER, JR., of Philadelphia read a paper 
on the 
PRESENT STATUS OF THE INJECTION TREATMENT OF 

HEMORRHOIDS. 

The remarks were applied particularly to the condi- 

tion known as internal hemorrhoids. The preparation 


used was that recommended in Agnew’s ‘‘Surgery,”’ and 


consists of acetate of lead, 2 drams; glycerin, 1 ounce; 
Calvert’s No. 1 carbolic acid, 1 ounce, and water, 2 
drams. The first two are mixed and allowed to stand 
twenty-four hours. The water is then added to the car- 
bolic acid and sufficient of the lead acetate mixture to 
make the preparation measure two ounces. The author 
emphasized the necessity for the minutest care in the 
compounding of this mixture in order to secure the best 
result. It was also stated that it is essential to use 
the No. 1 acid. Since the speaker has been using this 
method he has been particularly pleased with the uni- 
formly satisfactory results. 

Dr. T. S. K. MorRTON of Philadelphia read a paper 
upon 
TRANSPERITONEAL LIGATION OF THE ILIAC ARTERY, 

WITH REPORT OF CASES. 

He has been able to collect twenty-eight cases of this 
operation, from literature and by correspondence. His 
own case was one of aneurism of the femoral artery, ex- 
tending above Poupart’s ligament, and therefore required 
the iliac ligation. The patient recovered. 

Dr, S. F. FRIEND of Milwaukee read a paper on 
THE ETIOLOGY AND CLASSIFICATION OF TUMORS, 


which was based upon a consideration of histology and 


pathologic anatomy. 
Dr. HOWARD LILIENTHAL of New York read a pa- 


per on 


SERUM-THERAPY IN ACUTE SURGICAL 
DISEASES, 


INFECTIOUS 





He referred to a number of cases in which the anti- 
streptococcic serum had been used with apparent benefit. 
He particularly advocated its use as a prophylactic in 
cases in which septicemia might be expected to follow an 
operation. A similar recommendation has been made 
by Watson Cheyne, who has reported three cases so 
treated. While the serum is being used every proper 
surgical measure should also be employed, with the view 
of bringing about recovery. The author differs with 
those who contend that no such condition as immunity 
really exists. 

Dr. GEORGE R. FOWLER of Brooklyn read a paper on 


THE DIFFERENTIAL DIAGNOSIS OF SURGICAL LESIONS 
IN THE RIGHT HALF OF THE ABDOMEN AND 
PELVIS. 


The most common surgical condition of this re- 
gion is appendicitis. After describing the usual symp- 
toms Dr. Fowler called attention to the variations that 
might occur. Vomiting is not infrequently absent. The 
pain may be general over the abdomen rather than lo- 
cated above the umbilicus in the early stages of some 
cases, or in the right iliac fossa from the outset. Opium 
may obscure the symptoms, upon which a diagnosis 
might be made. 

A perceptible tumor from appendicitis is almost never 
present before the end of twenty-four hours, and usually 
not until the end of forty-eight or seventy-two hours. 
The appendix may lie in any direction and the symptoms 
will depend upon the particular location of the organ. 
Among the commoner conditions that may simulate ap- 
pendicitis the author mentioned cholecystitis, impaction 
of fecal matter, tumor, and in the female, tubo-ovarian 
diseases. About eighty per cent. of the cases of ap- 
pendicitis occur in men. The difference between thc 
symptoms of appendicitis and of tubo-ovarian disease, 
was dwelt on at some length. The onset in the former 
is usually acute; in the latter a history of previous trouble 
will generally be obtained. Vomiting is common in ap- 
pendicitis and rare in disease of the adnexa. The ten- 
derness in appendicitis is generally well localized, while 
in tubal disease it is more general. In the former the 
tenderness on palpation over the right iliac fossa is acute 
and much less sharp by vaginal touch. In the latter the 
external tenderness is comparatively slight, but very 
marked by vaginal examination. Chill is infrequent in 
appendicitis, but common in the acute exacerbations of 
disease of the adnexa. Rigidity of the abdominal wall is 
marked in appendicitis, and usually absent in tubo-ovarian 
inflammations. The latter, the speaker regarded, as a 
most valuable distinction. The tumor in a case of ap- 
pendicitis appears at the end of two or three days, while 
it is usually present upon the first examination in pelvic 
inflammations. A careful consideration of these points 
will usually lead to a correct interpretation of the diseases 
in the right side of the pelvis and abdomen in women. 


FOURTH DAY—JUNE 4TH. 


Dr. A. E. TRACY of Boston presented papers upon 
the following subjects : 
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(2) THE TREATMENT OF COLLES’ FRACTURE. (6) 
THE PASSING OF PLASTER. 

The author stated that before the work of Colles, the 
fracture which bears his name was considered either a 
posterior dislocation of the hand or an anterior dislocation 
of the radius. In regard to the treatment of the Colles’ 
fracture, the speaker recommended, after reduction, the 
application of a simple splint, and gave his preference to 
a wood-fiber molded splint. The rules governing the 
treatment of this fracture he summarized under three 
heads: (1) Reduction. (2) Protection with a simple 
splint. (3) Passive motion of the fingers on the first day 
and of the wrist on the fifth day. In referring to the 
second portion of the title, Dr. Tracy claimed that plas- 
ter of Paris was frequently a source of danger to the vi- 
tality of the limb to which it is applied, and that it is un- 
certain in regard to retaining the fragments in position in 
the treatment of fractures. He also claimed that the 
plaster of Paris did not fix the parts beneath; as the 
swelling subsides considerable motion is permitted. It 
also prevents inspection of the part, which the speaker 
said was desirable in all cases of fracture. Besides, a 
permanent dressing, such as plaster of Paris, by prevent- 
ing passive motion of the joints, tends to cause a marked 
degree of stiffness that is slow to disappear and trouble- 
some in the convalescence. If, by any chance, the frag- 


ments should become displaced, the fact would not be 
known 1n the case of a plaster dressing, and union would 
take place in a faulty position. 

The advantages claimed for the wood-fiber which he 


described are that by making a proper pattern the mate- 
rial may be molded accurately-to the surface of the body 
without any intervening material. The splint is simply 
dipped in water, placed in position, a roller bandage ap- 
plied, and the part is fixed immediately. The bandage 
may be removed as often as necessary and the part in- 
spected, the splint having become molded and dried, fits 
accurately, and may be reapplied without disturbance. 
Passive motion of the joints may be employed early, and 
the lightness of the material used in the splint makes it a 
more comfortable dressing than plaster of Paris. The 
wood-fiber splint is applicable to every portion of the body, 
it is porous, clean, does not irritate the skin, and requires 
no padding. 

Dr. FOWLER, the chairman of the committee ap- 
pointed on the previous day to consider Dr. Senn’s offer 
of a gold medal for the best essay on any surgical subject, 
presented at the annual meetings, reported as follows: 

(1) That a gold medal of suitable design be awarded 
annually for the best essay before the Section on Surgery 
and Anatomy each year. (2) The medal tobe known as 
the ‘* Nicholas Senn Prize Medal.” (3) The composition 
must be completed and forwarded to the committee ap- 
pointed by the Chairman of the Section at the last meeting, 
at least three months before the date upon which it is to be 
presented. (4) Each essay is to be signed by a motto, or 
devise, and shall be accompanied by a sealed envelope 
bearing the same motto, or design, and containing the 
name and the address of the author. (5) The envelope 
shall no be opened until after the paper has been read be- 





fore the Association when the name of the author will be 
announced. (6) Essays shall be presented in competi- 
tion for this prize but once. (7) The successful essay to 
become the property of the Association. (8) The suc- 
cessful competitor shall be known as the ‘‘ Nicholas Senn 
Gold Medal Essayist.”” (9) The competition shall be an- 
nounced in at least four issues of the journal of the Asso- 
ciation. (10) Not more than two papers shall be given 
the award of honorable mention in any one year. These 
papers also become the property of the Association. (11) 
The medal shall be conferred at the general meeting. 
(12) The competition for this prize is open only to those 
who are members of the Association at the time the es- 
say is offered. 


SECTION ON OBSTETRICS AND GYNECOLOGY. 


SECOND DAY—JUNE 2D. 
(Continued from page 756.) 

Dr. THos. H. MANLEY of New York read in abstract 
a paper on 
RENAL SUPPURATION, CATARRHAL, SPECIFIC, AND 

TRAUMATIC, AND THE VALUE OF MICRO-URINALY- 

SIS OF THE URINARY SEDIMENT AS AN AID TO DEF- 

INITE DIAGNOSIS. 

He described his paper as a few notes on a class of 
lesions which, until comparatively recently, has been 
practically unstudied, and which as yet are not properly 
interpreted. ‘‘ Surgical Kidney” is a designation which 
carries with it a very pernicious significance, since it al- 
ways implies the necessity for a surgical procedure. 
With but few exceptions, renal suppuration begins in 
one kidney, right or left. Tuberculosis of the kidney, 
according to some authorities, is never primarily bilateral. 
He possesses statistics bearing on the frequency of these 
lesions of the kidney, the classification of suppurative renal 
lesions, the course they pursue, the diagnosis and treat- 
ment. It is now very generally conceded that renal sup- 
puration depends often upon an alkaline fermentation of 
the urine. Delafield believes that pyelonephrosis com- 
monly involves both kidneys, and that such patients in- 
variably die. Others do not admit this. Some say that 
if it is a bilateral condition it is much more on one side 
than on the other. Manley believes that renal suppura- 
tion is much more common than is generally supposed. 
In many cases of so-called lumbago or nephralgia the 
true condition is one of suppuration. The most com- 
mon cause of abscess of the kidney is trauma from 
the presence of acalculus. A morphologic and bacte- 
riologic examination of the urine constitutes a valuable 
means of study of this condition. While not always 
able to settle upon the precise site of the disease, we 
can, by these means, do so in a large number of cases. 
Masses of micrococci grouped together in the urine indi- 
cate septic infection of the kidneys. The presence of 
pus in the urine in considerable quantity is always an in- 
dex of serious trouble at some point in the urinary tract. 
He has had but one case during the past year in which, 
by Jost-mortem examination he could verify the diag- 
nosis made during life. He is surprised that the morphol- 
ogy of the urine has not been better studied by physi- 
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cians. Pyelonephrosis is by no means incurable by proper 
methods, and surgical treatment is not always required. 
Do not be content with only a single examination of the 
urine. The pus varies in amount and in the time of its 
appearance. The presence of cystitis, and particularly 
of intermittent cystitis, is suggestive of renal disease. 
This cystitis is due to a descending infection. The epi- 
thelia along the course of the urinary tract must be 
studied, In women, the urine should always be drawn 
by a sterilized instrument. In pyelonephrosis the kidney 
is invariably displaced, and can be mapped out on palpa- 
tion. He objects emphatically to exploratory incisions; 
they imply weakness on the part of the surgeon. The 
surgeon should not operate unless he is prepared to go 
ahead and complete the operation. 

Dr. M. ROSENWASSER of Cleveland read a paper on the 


TREATMENT OF CIRCUMSCRIBED PELVIC HEMOR- 
RHAGE, 


in which he distinguished emphatically between free 
hemorrhage and the so-called conditions of pelvic and 
abdominal hematocele. He stated that not more than 
forty per cent. of circumscribed hemorrhages due to extra- 
uterine pregnancy require operative procedures. In these 
circumscribed cases he insists upon ‘‘ vigilant delay,” the 
patient being closely watched in a hospital, and rarely has 
he been compelled to resort to operative treatment. He 
concludes that, unless a circumscribed hemorrhage re- 
quires immediate operation when first seen, the case can 
be watched usually with good results. Operation is 


necessary only for sepsis, recurrent hemorrhage, return of 
the tumor, non-absorption of the effusion, and pressure 


upon the viscera. The abdominal section is to be pre- 
ferred to the vaginal incision. 
Dr. HowaRD A. KELLY of Baltimore read a paper on 


ADVANCES IN THE TREATMENT OF FIBROID UTERI. 


He said that the next great wave in gynecology will be 
conservatism in everything but malignancy, and he is here 
to-day to recommend the conservative treatment of 
fibroids. He declares the perfect feasibility of extracting 
from six to thirty, or more myomata, large or small, from 
the uterine wall closing the wounds with sutures, and 
leaving the woman a serviceable uterus. It is far more 
difficult to take out a tumor than to remove the uterus with 
the tumor. It is not a routine procedure, as is hysterec- 
tomy. The hemorrhage also is more difficult to control. 
Nevertheless, it is the operation of choice. If the patient 
is in good general condition and under thirty-seven years 
of age, myomectomy should be done. He would not 
do it in women who are run down or older. A slight 
cut is made into the white tissue of the tumor, which 
is then dissected out with forceps. The fingers should 
not be used for this purpose. If the tumor is large, the 
wound should be closed farz Zassu with the removal of 
the growth. He has cut loose the bladder to remove 
subvesical tumors of the uterus. A buried catgut suture 
should be applied so as to leave no dead spaces, and 
the angles of the wound especially must be closed to 
prevent bleeding. The tissues should not be handled; 





The assistants should use rub- 
ber or lisle-thread gloves. He has made as many as 
seven or nine incisions into the uterus. As a rule the 
uterine cavity is not opened, although in some cases it is. 
This, however, is not a serious complication. In one 
case the entire anterior wall of the uterus was removed; 
the cavity was closed, however, and the patient has since 
menstruated normally. All the cases have done well. 
This conservative operative measure means much to the 
patient, possibly motherhood. 
Dr. HENRY O. Marcy of Boston read a paper, en- 
titled 
THE CLOSURE OF WOUNDS OF THE BLADDER BY THE 
USE OF THE BURIED TENDON SUTURE, WITH 
SPECIAL REFERENCE TO A NEW METHOD FOR THE 
CURE OF DIFFICULT CASES OF VESICOVAGINAL 
FISTULA. 


He inserts the sutures by means of a fine needle, 
which penetrates the intestine or bladder to, but not 
through, the mucous coat. The included structures are 
held together in a double loop from side to side. The 
submucous insertion buries the suture in vital tissue, and 
the mucosa is inverted into the bowel or bladder. No 
undue force is used in tightening the sutures. An ex- 
ternal line of intraperitoneal sutures folds the peritoneum 
so as to enclose the sutures. As regards fistulz, the 
action of the muscular fibers in the vaginal wall prevent 
the union of the fistular edges. He would, therefore, 
freely dissect the muscle loose and then close by means 
of buried sutures in the manner already given. He 
would use a single tendon suture with a Hagedorn 
needle making a lacing stitch, whereby the sides of the 
wound are approximated. The bladder mucosa is thus 
inverted. Rectovaginal fistula are operated upon by 
the same method. The rectum is first dissected freely 
from the vagina and the two closed separately. We are 
indebted to Kelly for the revival of the suggestion of 
catheterizing the, ureters preliminary to the closing of 
large vericovaginal fistula. Marcy especially lays stress 
on the lateral approximation of the tissues of the median 
line. 

Dr. C. S. BACON of Chicago read a paper on 


this will avoid sepsis. 


THE MIDWIFE QUESTION IN AMERICA, 


in which he said that in Germany the question of the im- 
provement of midwifes has recently attracted much at- 
tention, as also in England and France. In this country 
the State boards and the boards of health have made 
some efforts in this direction. He would not abolish 
midwives, but would regulate their education and regis- 
istration. There are almost goo midwives in Chicago, 
who attend 25,000 births in a year. A prevalent idea is 
that midwives educated in Europe are better than those 
educated here. _Iilinois and Missouri require a course of 
fiveemonths’ training in obstetrics before a certificate can 
be issued. An efficient system of midwife control and 
regulation is essential; otherwise the midwives degener- 
ate. The mortality rate from puerperal sepsis has de- 
creased in the hands of midwives, but is still very high. 
No midwife can manage properly complicated cases, but 
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they can attend normal labors. The practice of abortion 
has become a serious question, and it is due largely to 
improper supervision of midwives. He believes that mid- 
wives are needed. The State boards and the boards of 
health should take in hand the regulation of these women. 
A ten-months’ course should be given in a midwife school 
in connection with a regular school of medicine. 


SECTION ON DISEASES OF CHILDREN. 


THIRD DAY—JUNE 3D. 
(Continued from page 771.) 
Dr. BEDFORD BROWN of Alexandria, Va., read a 
paper, entitled 


NEW METHODS OF RESUSCITATING STILL-BORN AND 
FEEBLE-BORN CHILDREN, 


in which he recommended hypodermic injections of four 
or five drops of whisky and one drop of tincture of bella- 
donna, in each arm, and hot water rectal injections. Hot 
water, hypodermically, was advised in cases of marked 
cyanosis. 
THE TREATMENT OF HERNIA IN 
CHILDHOOD 

was the subject of a paper read by DR. WM. B. COLEY 
of New York. He said that the treatment of the inguinal 
form of hernia in infants should be begun at once upon 
the discovery of the condition by the application of a truss. 
The steel truss is more satisfactory than a pad and band- 
age, and it should be worn day and night for at least two 
or three years. Operation is not advisable before the 
fourth year. 

Dr. A. ERNEST GALLANT of New York read a paper, 
entitled 
VAN ARSDALE'’S TRIANGULAR SPLINT IN FRACTURES 

OF THE SHAFT OF THE FEMUR IN INFANTS AND 

YOUNG CHILDREN, 
in which he recorded his own observations and gave an 
exhaustive review of the literature on the subject. An 
interesting demonstration was also made of the application 
of the triangular splint. The requisites for an efficient 
splint in fractures of the femur in young children, as men- 
tioned by most writers, are rest, an apparatus which does 
not hurt, or become wet and soiled or need frequent re- 
adjustment, and to this the writer adds that the child 
must be moved about or, if old enough, allowed to move 
about itself. The triangular splint is made of thick card- 
board, and is adjusted in the following way: The length 
of the uninjured thigh from the middle of the groin to the 
end of the femur is measured, and a figure is outlined 
upon the cardboard resembling two spades, as shown on 
playing-cards, united at the points, the length of each of 
the four sections being equal to that of the child’s thigh, 
the widest portion equaling about two-thirds of the cir- 
cumference of the thigh. This figure is then cut out with 
a knife. The cardboard is moistened on one side and 
folded so as to form a triangle of about 60 degrees, and 
fastened in that position by means of adhesive plaster. 
The abdomen and thigh are then covered with cotton 
which is held in place by a gauze bandage. The splint 
is adjusted by placing the triangle in the angle formed by 


INFANCY AND 





flexing the thigh, allowing one flanged portion to embrace 
the thigh while the other rests upon the abdomen. It is 
secured in place by means of a muslin bandage which is 
carried through the splint, around the body and around 
the thigh. The hips and thigh are then encircled with 
starch or crinolin bandages. The leg must be bandaged 
from the toes to the knee to prevent swelling. The splint 
may be removed at the end of the third week. Friction 
should then be employed to restore muscular tone, the 
strokes always being toward the trunk. 

Dr. JAMES P. FISKE of New York read a paper, en- 
titled 


THE APPLICATION OF THE AMBULANT METHOD TO 
FRACTURES OF THE LEG IN CHILDREN. 


The ambulant plaster cast is applied as follows: 
After reduction of any deformity the limb is held by an 
assistant, the foot being flexed to a right angle, and the 
foot and leg are bandaged with a muslin roller from the 
toe tips up to and surrounding the tuberosity of the tibia. 
This bandage, as well as the cast, may extend in children 
well up on the thigh, as the effectiveness of the cast as a 
walking splint depends largely upon how firmly it grasps 
and supports the enlarged upper end of the tibia. Over 
the muslin roller the plaster bandages are applied in the 
usual manner, being thicker about the ankle and also at 
the superior circumference of the splint where in walking 
it largely supports the weight of the body. No padding 
is used, the splint exerting equal pressure at all points. 
A considerable experience in the use of plaster dressing 
is requisite to have the cast applied in an efficient .man- 
ner. It has been thought that as the tuberosity of the tibia 
is not developed at this age to the extent that itis in adult 
life the ambulant cast is not applicable to children. This 
view is entirely erroneous, as it may be applied at all ages 
and in various conditions, not only in fracture of the leg 
but in tuberculous disease of the ankle-joint, including re- 
section of the ankle+joint, and also in osteotomy cases in- 
volving both tibia and fibula. 

Dr. THOS. CHAS. MARTIN of Cleveland, O., read a 
paper, entitled 


DIFFICULT DEFECATION IN INFANTS. 


Straining at stool is explained because of imperfect de- 
velopment of the anatomic structures concerned in the 
mechanism of expulsion, which are the following: (1) 
The infant’s lower gut is muscularly deficient. (2) Its 
mobility within the abdomen is obstructive to defecation. 
(3) The semilunar valves of the rectum are obstructive. 
(4) The infant's anus not being sufficiently expansible is 
also obstructive. The wall of the infant rectum and sig- 
moid flexure is thin as compared with that of an adult. 
It is impossible to distinguish the longitudinal muscular 
bands which are so apparent in the gut of the adult. 

The relations of the peritoneum to the rectum in the 
infant contributes to the difficulties of defecation; also, the 
relatively great length of the descending colon. The 


mesentery of the sigmoid flexure and rectum is disad- 
vantageously long. The pelvic outlet in the infant is so 
contracted that the limits of anal expansion are such as to 
almost defeat the passage through it of other than fluid 
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feces. The average transverse diameter of the newly born 


infant’s pelvic outlet is but a little more than half an inch, — 


The paper by Dr. E. STUVER of Rawlins, Wyoming, 
entitled 
THE INFLUENCE OF OUR PRESENT SCHOOL SYSTEM 
ON THE HEALTH AND DEVELOPMENT OF THE 
CHILD 
was read by the secretary in the absence of the author. 
The paper, entitled 
INFANTILE CONSTIPATION, 
by Dr. J. W. Byers of Charlotte, N. C., was read by 
title. 
Dr. Louis F. BtsHop of New York City read a pa- 
per on 
THE EARLY RECOGNITION AND TREATMENT OF DE- 
FECTIVE DEVELOPMENT OF CHILDREN. 
Dr. Jas. J. CONCANNON of New York City read a 
paper, entitled 


RESPIRATION IN INFANTS FROM 
IN THE UPPER AIR PASSAGES, 


ABNORMAL OB- 
STRUCTION 
FOURTH DAY—JUNE 4TH. 


Dr. I. N. LOVE of St. Louis addressed the Section 
with a plea to organize a National Pediatric Society, with 
the object of disseminating a knowledge of diseases of 
children, making it distinctly a national organization, its 
members consisting of teachers and instructors in pedi- 
atrics. Upon motion of Dr. HENRY E. TULEY the 
consideration of this subject was indefinitely postponed. 

Dr. J. W. BYERS of Charlotte, N. C., read a paper, 
entitled 

INFANTILE CONSTIPATION. 

The form described was the habitual constipation as- 
sociated with, or ascribable to, defective conditions con- 
nected with the digestion and assimilation of certain ele- 
ments in the food. . 

Dr. HARRIET E, GARRISON of Dixon, IIl., read a 
paper, entitled 

THE BELLADONNA TREATMENT OF PERTUSSIS. 


She reported several interesting cases, the method of 
treatment being one-half-drop doses of tincture of bella- 
donna repeated every hour, unless marked dilatation of the 
pupils was produced. In other cases granules of atropin 
sulphate, grain 54,, was administered at bedtime, with 
bromid of sodium. In one case in which there was a 
hysteric element, the sodium was replaced by asafetida. 
The conclusions reached were that belladonna Zer se will 
relieve pertussis, and that a neurotic element is often 
present when there is a severe cough afterward. The 
younger the child the better the belladonna acts in re- 
lieving pertussis. It takes proportionately a larger dose 
to produce toxic symptoms in a child than in an adult. 

Dr. Jos. WM. STICKLER of Orange, N. J., read a 
paper, entitled 
THE MANAGEMENT OF CHILDREN WITH INHERITED 

TUBERCULOUS DIATHESIS. 

Dr. Jas. C. JOHNSTON of New York read a paper 

upon 





SKIN GRANULOMATA IN CHILDREN: THE TUBERCU- 
LOSES. 
Dr. Mary E, BALDWIN of Newport, R. I., read a 
paper, entitled 
THE CARE OF THE BABY’S EYES IN THE PERAMBU- 
LATOR. 
Dr. H. H. P. Leur of Philadelphia read a paper, 
entitled 


A PLEA FOR A’ MORE COMMON-SENSE TREATMENT OF 
SICK CHILDREN, 


after which the section adjourned. 


SECTION ON MATERIA MEDICA, PHARMACY, AND 
THERAPEUTICS. 
SECOND DAY—JUNE 2D. 
(Continued from page 759.) 


Dr. N. S. Davis of Chicago read a paper on 


THE THERAPEUTIC PROPERTIES OF ALCOHOL AND 
THE REASONS WHY THE FERMENTED AND DISTILLED 
LIQUORS USED AS BEVERAGES SHOULD NOT BE REC- 
OGNIZED IN THE PHARMACOPEIA AS MEDICINAL 
AGENTS. 


He first laid down the broad proposition that pure ethyl- 
alcohol is an active poison, and reviewed its physiologic 
effects upon the tissues and organs of the body. He 
claimed that the supposed tonic and restorative effects are 
based solely upon the sensations and movements of the 
patients, but when the improvements of analytic chem- 
istry were brought to aid the elucidation of the problem, 
it was found that alcohol retards the natural metabolic 


changes, lessens the processes of oxidation and elimina- 
tion, diminishes nerve sensibility, and when repeated from 


day to day induces cell and tissue degeneration. It also 
affects the action of the cells of the brain and reduces in- 
tellectual force and mental restraint. The various alco- 
holic beverages all owe their activity to ethyl-alcohol, any 
addition being either harmful or for mere flavoring pur- 
poses. Brandy, whisky, and wines are prescribed for 
their alcoholic constituent, which, however, varies very 
greatly. Inno other powerful agent used in medicine 
would such indifference be shown to the variation in 
strength of the active ingredient. He therefore advocated 
the dismissal from the Pharmacopeia of all this class of 
agents, and substituting dilute alcohol in their place. It 
would be a long and very important step in advance both 
in the interests of scientific accuracy and of humanity, if 
all physicians, when they think alcohol is needed, would 
prescribe it in the manner just indicated. In the next 
revision of the Pharmacopeia if only alcohol of standard 
strength should be retained, to the exclusion of all fer- 
mented and distilled liquors, and if these changes were 
adopted and carried into general practice, the result would 
be a more complete separation of both pharmacists and 
physicians from connection with and _ responsibility for, 
the general traffic in and uses of the various alcoholic 
liquors nuw in popular demand. ’ 

The discussion was carriedon by Dr. Remington of 
Philadelphia, Mr. Thompson of Washington, Drs. Shoe- 
maker of Philadelphia and Eccles of Brooklyn, Fite of 
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New York, King of Pittsburg, F. E. Stewart, and Davis, 
the general tone being in favor of the position taken by 
the reader of the paper. 

Dr. STEWART, chairman of the delegates from the 
American Pharmaceutical Association, offered the follow- 
ing resolution on behalf of the delegation: 

WHEREAS, As the medicinal properties of spiritus fru- 
menti and spiritus vini gallici are due solely to the alcohol 
they contain, and alcoholic stimulation can be better 
achieved by the use of pure alcohol, properly diluted, and 
with less danger of the patient acquiring an alcoholic ap- 
petite than by administering either of the above-named 
beverages, it is therefore 

Resolved, That the Section on Materia Medica, Phar- 
macy, and Therapeutics of the American Medical Associ- 
ation recommends that spiritus frumenti and spiritus vini 
gallici be dropped from the United States Pharmacopeia 
in its next revision. This was unanimously adopted, and 
referred to the Executive Committee. 

Dr. F. E. STEWART of Detroit read a paper, entitled 
IS IT ETHICAL FOR MEDICAL MEN TO PATENT MED- 
ICAL INVENTIONS ? 

The author reviewed the question of the origin of pat- 
ent rights and the present practice with regard to patents, 
which restrict the use of any patented article, and con- 
cluded that it was not ethical for a physician, whether be- 
longing to the Association or not, to own a patent on 
medical inventions. He also incidentally discussed so- 
called patent or proprietary medicines, and insisted that 
if the laws now in force were obeyed, traffic in this class 
of merchandise would cease entirely. 

Dr. WILLIAM TRELEASE of St. Louis read a paper on 


MEDICAL BOTANY. 


In this communication the author spoke of the value of 
well-arranged botanic gardens for the purpose of teach- 
ing medical botany. He also spoke of the great value of 
a text-book, which would enable the student to identify 
trees and plants at other times than when in flower. 

The following officers were elected for the following 
year: Chairman, Dr. John V. Shoemaker of Philadel- 
phia; Secretary, Dr. C. C. Fite of New York. Execu- 
tive Committee: Drs. Frank Woodbury of Philadelphia, 
F. E. Stewart of Detroit, and Warren B. Hill of Milwaukee. 


THIRD DAY—JUNE 3D. 


The Section met at the College of Pharmacy by invita- 
tion of the Trustees. The first report of the Committee 
on Joint Investigation with the American Pharmaceutical 
Association was read. 

Dr. R. W. WILCOX of New York read a paper, enti- 
tled 
THE PHYSIOLOGIC AND THERAPEUTIC ACTION; A 

CLINICAL STUDY OF STROPHANTHUS. 

The communication was the second on the subject, the 
first having appeared in The American Journal of the 
Medical Sctences for May, 1897. Success in the admin- 
istration of strophanthus requires : (1) an active, well-made 
preparation from a reliable source; (2) avoidance of its 
use in the case of fully or over-compensated hearts, in 





those which present advanced muscular degeneration, or 
mechanical defects of high degree; (3) the use of not too 
large or too frequently repeated doses. A dose of five 
drops of this preparation, three or four times a day, is 
sufficient. In a study of twelve cases, which was the 
basis of the paper, the author made use of a tincture of 
strophanthus kombé (variety pubescens) made by Parke, 
Davis & Co., according to the terms of the United States 
Pharmacopeia, and standardized by physiologic methods. 
A study of the effects upon the circulation shows that the 
line of ascent, in the pulse tracing with Dudgeon’s 
sphygmograph, becomes longer and more perpendicular, 
the distance between the successive apices longer, the de- 
crotic wave disappearing, and the irregularities being 
almost always overcome. In other words, the heart-beat 
becomes stronger, its rate slower, and rhythm more 
regular. This change took place without any change in 
blood tension other than could be justly attributed to a 
more powerfully and evenly acting heart. A number of 
tracings were shown indicating increased power in the 
heart. There was no effect upon the blood-vessels, 
strophanthus being a pure heart tonic. Experiments 
made with fluid extracts from different varieties showed 
that they varied in their physiologic effects, and in most 
instances caused gastric disturbance which did not follow 
the use of a good tincture, or of the strophanthin itself 
in tablets (gr. 5},) for hypodermic use. 

The advantages of approved preparations of strophan- 
thus over digitalis are: (1) greater rapidity of action, (2) 
absence of so-called cumulative effects, (3) non-interfer- 
ence with the caliber of the arteries. In conclusion, he 
called attention to the marked safety of strophanthus asa 
heart tonic for the aged, the nephritic, the gouty, and the 
atheromatous. It is the best cardiac remedy for children. 

Dr. E. M. HOUGHTON of Detroit read a paper, en- 
titled 

THE PHARMACOLOGY OF STROPHANTHUS. 

The active principle of strophanthus is contained in vari- 
able quantities in different species and different samples. 
One specimen was found to be one-hundred times as 
strong as another which was claimed to be a chemically 
pure article. Strophanthin in a nerve and muscle poison, 
primarily. In therapeutic doses, it slows the pulse, 
lengthens the cardiac systole and diastole, increases blood 
pressure, and the efficiency of the cardiac muscle. In 
toxic doses, it produces rapid paralysis of the heart. 
When brought in contact with the conjunctiva, strophan- 
thin exerts a local anesthetic influence ten times as great 
as cocain, but its use is liable to be followed by inflam- 
mation or even ulceration. It causes slight lowering of 
the temperature in normal animals. It is a cerebral 
sedative, and sleep is one of the most constant symptoms 
in dogs, rabbits, and guinea-pigs under full doses of the 
drug. Strophanthus produces much less disturbance of 
the stomach than does digitalis, acting locally as a stimu- 
lant or irritant to the gastro-intestinal mucous membrane. 
Like digitalis, it stops the heart in systole. The author's 
experiments on various animals convinced him that no 
constriction of the vessels is produced by therapeutic doses 
of strophanthus. The increased blood pressure must be 
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due mainly to direct action upon the heart or upon the 
nervous mechanism controlling the heart. The pulse is 
made slower and more full and regular; there is no con- 
striction of the arterioles or any especial action upon the 
vasomotor mechanism, the diuresis and other important 
results being due mainly to improved circulation. Its 
special advantage over digitalis consists in the facts that 
it does not produce gastric disturbance; it does not show 
cumulative action; it acts more quickly and with greater 
certainty, and owing to its ready solubility it is better for 
hypodermic administration, and the strength of its prep- 
arations are more easily standardized. As regards the 
ordinary dose, three to five drops of a five-per-cent. tinc- 
ture or I-200 of a grain of strophanthin according to the 
author. 

DR. FRANK WOODBURY read a paper, entitled 
A NOTE ON TWO NEW CREOSOTE COMPOUNDS—CRE- 

OSOTE VALERIANATE AND GUAIACOL VALERI- 

ANATE. 

He said that, owing to the fact that commercial creosote 
is frequently adulterated with coal-tar products, and that, 
when pure, it contains a variable quantity of guaiacol 
(sixty to eighty per cent.), efforts had been made to find 
a substitute. Pure guaiacol is crystalline, but that which 
is sold under this name is a fluid of pungent, smoky odor, 
and not well adapted for internal use. Locally, in five- 
per-cent. solution in sweet oil, as reported by Dr. New- 
comb of New York at the recent meeting of the American 
Laryngological Association, strophanthus acts as an 
anesthetic when locally applied to the mucous membrane 
of the nose, and, being free from after effects, is a good 
substitute for cocain. The reporter had used guaiacol 
valerianate, applied pure or diluted, and had found it to 
exert decided analgesic effects. If taken internally, both 
guaiacol valerianate and creasote valerianate are powerful 
antiseptics. Being excreted by the bronchial mucous 
membrane, they exert a local astringent and antiseptic 
action reducing bronchorrhea. In the stomach these 
agents are usually well borne and act as antiferments. 
The combined sedative and antiseptic effects of local ap- 
plications are best seen in the nasal chambers, in cases of 
bacterial infection. In purulent rhinitis, for instance, 
and in some cases of atrophic rhinitis these applications, 
after thorough cleansing of the nose, yield very good re- 
sults. Gastric catarrh is benefited by reduction of fer- 
mentation, and also by a local tonic action upon the 
mucous membrane. In early phthisis, the results have 
been found very good by Dr. Rieck—the appetite and 
digestive functions are stimulated, there is diminution of 
expectoration and of cough, the. night sweats disappear, 
the patients improve in weight. 

Dr. J. C. HENEMETER of Baltimore read a paper, en- 
titled 
THE EXPERIMENTAL BASIS OF THE DIETETIC AND MED- 

ICINAL TREATMENT OF HYPERACIDITY AND GAS- 

TRITIS. 

A very interesting physiologic description of the minute 
anatomy of the gastric mucosa and the functions of the 
oxyntic and parietal or central cells was given. He had 
found that gastric hyperacidity is due to proliferation of 





oxyntic cells, which are then thrown off and are to be 
found in the washings from the stomach. He had found 
the administration of decided doses of alkalies and the aid 
to digestion of starchy food offered by the use of taka- 
diastase to permanently relieve this condition. 

The Chairman of the Delegation from the American 
Pharmaceutical Association read certain questions upon 
which the opinion of the Section was desired. These are 
the dismissal from the United States Pharmacopeia of spir- 
itus frumenti, spiritus vini gallici, vinum album and vinum 
rubrum. Replacement of official wines by vinegars. Dis- 
missal of all tinctures having a fluid extract of the same 
drug official. Substitution for such tinctures and fluid 
extracts, a fifty-per-cent. tincture under a_ distinctive 
title. Change of formula for Dover’s powder back to that 
of the 1890 United States Pharmacopeia, by using potas- 
sium sulphate in place of sugar of milk. 

After free discussion, in which Dr. Remington, Mr. 
Kebler, Dr. Stewart, and others participated, it was de- 
cided to approve the change of formula for Dover’s 
powder to the old form previous to 1890, which used po- 
tassium sulphate instead of sugar of milk. 


FouRTH Day—JUNE 4TH. 


Dr. G. V. I. BRowN of Duluth, Minn., read a paper, 
entitled 


PRACTICAL DIFFICULTIES OF PSYCHO-THERAPEUTICS. 


One of the principal difficulties is the mental instability 
of many neurotic or degenerate subjects, and their un- 
willingness to yield to the hypnotic state. 

Dr. GEO. W. Cox of Chicago read a paper on 


STREPTOCOCCIC INFECTION AND MARMOREK’S SERUM, 


in which very successful results in cases of suppuration and 
of erysipelas and puerperal septicemia were obtained by 
the early use of the serum. Marmorck’s serum is always 
used by hyperdemic injection. In all grave cases, such a 
puerperal septicemia, and especially if treatment has been 
considerably delayed, an initial dose of 30 cc. is ad- 
vised. This may be followed by doses of 10 cc. or 20 
cc. every twelve or twenty-four hours, according to 
symptoms. In ordinary cases of erysipelas the initial 
dose is 20 cc., and in many instances this is all that may 
be required. The serum is only applicable to the strep- 
tococcic infection, and it therefore follows that early bac- 
teriologic examinations should be made. 

Dr. DELANO AMES of Baltimore read a very elab- 
orate paper on 
THE NATURE OF THE LEUCOCYTOSIS PRODUCED BY 

NUCLEINIC ACID; A PRELIMINARY EXPERIMENTAL 

STUDY. 

He first briefly referred to the introduction of nuclein 
as a therapeutic agent, pointing out the fact that its use 
was based upon its property of increasing the germicidal 
action of the blood. That the blood possessed definite 
germicidal power was first pointed out by Nuttall working 
under Fliigge. But to what this power was to be attri- 
buted was not definitely known until Vaughan of the 
University. of Michigan, succeeded in isolating from the 
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blood a nuclein which he and others demonstrated to 
possess definite bactericidal properties. 


® 
One of the constant effects of the use of nuclein is the 


production of an apparent leucocytosis. The most im- 
portant part of Dr. Ames’ paper dealt with the discussion 
of the nature of leucocytosis. Certain writers have 
claimed that nuclein and substances acting as it does do 
not have the power to increase the total number of white 
blood-corpuscles, but that they so affect the circulation as 
to cause a determination of the cells to the peripheral 
vessels. This statement, however, seems to be at vari- 
ance with the findings of many other observers who have 
proved definitely that by the use of nuclein the germi- 
cidal power of the blood of animals could be very materi- 
ally heightened. Since the germicidal power of the blood 
resides in its nuclein and since this substance is produced 
by the white blood-corpuscles it is difficult to understand 
how a simple rearrangement of the cells in the circulation 
could in any way increase the amount of nuclein formed. 
A priord reasoning would lead one to believe rather that 
by the use of nuclein or allied substances the total num- 
ber,of white blood-corpuscles is increased. Dr. Ames’ 
paper was based upon a series of experiments which were 
made during the past winter by himself and his assistant, 
Dr. A. A. Huntley of Baltimore, to determine, if pos- 
sible, what was the exact effect of nuclein upon the blood. 
Briefly his results may be summed up as follows: 

1. Before the administration of nuclein the counts of 
the leucocytes showed that the number present in both 
the peripheral and central circulations was practically the 
same. 

2. That following the administration of hypodermic 
injections of nuclein solution there was immediately, that 
is, by the end of five or ten minutes, a very noticeable in- 
crease in the total number of leucocytes 2% doth the 
peripheral and central circylations. 

3. That at this time the percentage increase was most 
marked in the young mononuclear forms which, in some 
instances, rose as high as sixty per cent. of the whole 
within fifteen minutes, while at the same time the pro- 
portion of polymorphonuclear elements was proportionally 
low. 

4. That the longer after the injection of nuclein the 
greater was the actual increase in the total number of 
corpuscles per cubic millimeter, and this number seemed 
to rise steadily zn both the peripheral and central circu- 
lations. 


SECTION ON NEUROLOGY AND MEDICAL JURISPRU- 
DENCE. 
SECOND DAY—JUNE 2D. 
(Continued from page 759.) 

The first paper was by Dr. C. C. HERSMAN of Pitts- 
burg on 
THE MEDICO-LEGAL ASPECT OF CHOREIC INSANITIES. 

He related the case of a young girl, just past puberty, 
of neurotic family and personal history, who accused her 


school-teacher of assault and rape. The girl confessed to 
having dreamed the night following the alleged attack 





that the teacher had ravished her mother. The unfortu- 
nate teacher was tried and convicted of an assault with 
intent to ravish. In the reader’s opinion, the young girl 
had had an erotic dream, which on waking remained as a 
reality. The girl had confessed to some of her friends 
that it might ‘* have been all in a dream.” 

INSANITY AND PULMONARY CONSUMPTION AMONG 

THE NEGRO POPULATION SINCE THE WAR 

was the title of the next paper, by DR. THOMAS J. Mays 
of Philadelphia. 

He said that statistics gathered from the superintend- 
ents of southern hospitals for the insane show that both 
insanity and pulmonary consumption have increased dis- 
proportionately among the negroes of that section of our 
country since the close of the civil war. Thus, accord- 
ing to the United States census, there were in 1860 only 
44 insane negroes in the State of Georgia; in 1870, 
there were 129; in 1880, 411; and in 1890, 910. In 
North Carolina there were in 1880, 91 colored insane; in 
1885, 144; in 1890, 244; in 1895, 307, and in 1896, 
370. In Virginia before 1865 there were about 60 in- 
sane negroes in the asylums of that State, and now there 
are over 1000. In the Eastern Hospital for the Colored 
Insane in North Carolina, consumption caused 14 per 
cent. of the total number of deaths in 1884, while in 1895 
it produced 27 per cent. of all the deaths, and this in 
spite of a reduced general mortality rate. In the Missis- 
sippi Lunatic Asylum from 1892 to 1896, consumption 
caused 42 per cent. of the total number of deaths among 
the negroes, or an increase of 22 per cent. over the death- 
rate from this disease among the white population outside of 
hospitals for the insane (it, of course, being well known that 
insanity predisposes to phthisis) if the latter is estimated 
at 20 per cent. Inthe Alabama Insane Hospital, during 
three years and nine months beginning October 1, 1890, 
there occurred 295 deaths among 1700 white and negro 
patients. Of the 179 deaths among the white patients, 
28 per cent. were due to tuberculosis, and of the 116 
deaths among the negroes, 42 per cent. were due to the 
same disease. 

From this and other evidence presented, it is concluded 
that both of these diseases have disproportionately in- 
creased since the war, and that in all probability the causes 
which led to one also led to the other. The speaker held 
that the predisposing cause of phthisis resides in a disin- 
tegrated nervous system, and cited a number of concur- 
rent authorities, as well as clinical and pathologic data, 
to prove his position; and, among other conclusions, he 
drew the following: That both consumption and insan- 
ity are closely allied, both in personal and in family his- 
tory, to idiocy, hysteria, epilepsy, and asthma, and to 
other diseases of the brain and spinal cord; that they are 
both produced by syphilis, alcohol, overwork, business 
vicissitudes, domestic trouble, mental anxiety, grief, dis- 
appointment, and excesses of all sorts—in fact, by any 
agent or influence which vitiates the brain or nervous sys- 
tem; and that those who are confronted by a new 
and higher civilization, and who are compelled to adjust 
themselves to these new relations, are excessively liable 
to fall victims to insanity and pulmonary phthisis. 
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Viewing the condition of the southern negro from these 
standpoints, it is perfectly obvious why insanity should 
necessarily develop, and on no other grounds can we ex- 
plain why consumption should follow in the wake of in- 
sanity. Those who are able to realize all the factors 
which would be called into activity by the environmental 
change of the negro after the war could, at the time it was 
made, have foretold the inevitable results which are now 
but too plain to every one. It is in part a repetition of 
what happened, and now happens, to the aborigines of 
North America, Australia, and New Zealand, who in 
their unequal warfare with modern civilization have been 
and are being fast decimated and exterminated by pul- 
monary phthisis. 

Dr. T. D. CROTHERS of Hartford, Conn., read a 
paper on 
INEBRIETY AND TUBERCULOSIS AS ALLIED DISEASES. 


He contended that tuberculosis is of neurotic origin, 
and he was inclined to look upon inebriety in the same 
light. 

Dr. JAMES HENDRIE LLOYD of Philadelphia read a 
communication on 
POST-MORTEM FINDINGS IN A CASE OF TRAUMA OF 

THE CERVICAL REGION OF THE SPINAL CORD SIMU- 

LATING SYRINGOMYELIA. 

Dr. WM. G. SPILLER of Philadelphia gave further 
details as to the case, which seemed to leave room for the 
theory that the fibers for the transmission of the tactile 
sense are distinct from the fibers for the transmission of 
the pain or pathic sense. 

MENINGOMYELITIS, WITH SPECIAL REFERENCE TO 
THE TUBERCULOUS FORM. 

Dr. Wo. G. SPILLER of Philadelphia read this paper, 
the last of the afternoon, and it was discussed by Drs. 
James Hendrie Lloyd of Philadelphia, Charles H. Hughes 
of St. Louis, Hugh T. Patrick, Lichty, Harold N. Moyer 
of Chicago, and the author. 


THIRD DAY—JUNE 3D. 
THE PARALYSES, BY ONE OF THE MANY PARALYTICS, 


was the heading of an article by DR. SAMUEL KNOX 
CRAWFORD of Chicago. Dr. Crawford said that he had 
suffered a grave lesion of a part of one hemisphere of his 
central ganglion, and yet was fully conscious of it all, and 
able to interpret the nerve disturbance and mental per- 
turbation resulting therefrom, and was capable conversely, 
of locating the lesion from the distal nerve phenomena. 
He gave his subjective symptoms, prodromal and during 
the attack. 
The next paper was on 


NEURASTHENICA ESSENTIALIS AND NEURASTHENIA 


SYMPTOMATICA, 
by Dr. F. X. Dercum of Philadelphia. 


rosis; if the fatigue symptom is not present, neurasthenia 
is not the proper diagnosis. 
neurasthenia are secondary to this, and may exist ina 
number of other conditions. 





| SINKLER of Philadelphia. 
| this interesting malady. 


All the other symptoms of | 
| the fourth ventricle associated with the vagus and dis- 


Dr. G. BETTON MASSEY of Philadelphia presented in 
this connection a communication on 


NEURASTHENIA, AN ABDOMINAL NEUROSIS, 


advancing the hypothesis that the sympathetic nerve-failure 
of neurasthenia is due to a retraction of the neuronic 
processes of certain neurons of the visceral ganglia, thus 
breaking the circuit of the transmission of secretory energy 
to the visceral end organs. Auto-intoxication, as explained 
by Bouchard, seems to furnish an adequate explanation of 
the mental symptoms of neurasthenia as a simple be- 
clouding of the normal physiologic action of the brain by 
poisonous elements in the blood. 


THE INFLUENCE OF HYPNOTIC SUGGESTION UPON 
PHYSIOLOGIC PROCESSES, 


was the title of a paper read by DR. R. OSGOOD Mason 
of New York. He related a number of very wonderful 
cures, including relief from constipation, suppressed and 
difficult menstruation, etc., by hypnotism, and strongly 
advocated the use of suggestion in proper cases. 

Dr. U. O. B. WINGATE of Milwaukee, Wis., in a 
paper on 

HYPNOTISM IN THE TREATMENT OF DISEASE, 


took a decidedly negative position. He thought that 
hypnotism should be used guardedly, if at all, and that it 
will be found that unhappy results follow the frequent 
hypnotizing of one patient. 
THE REST CURE 

was the title of the next paper, by DR. LANDON CarR- 
TER GRAY of New York. He thinks that neither elec- 
tricity nor massage is an essential part of the treatment. 
He is in the habit of keeping patients in bed not more 
than two or three weeks, and then gradually allows them 
to move about. He thinks that there are cases which do 
not do well under the rest cure, although this discovery of 
Weir Mitchell’s was a wonderful and meritorious one. 


REST AND NORTHERN LAKE AIR FOR NEUROTICS, 


| by Dr. E. S. PETTYJOHN, of Alma, Mich., was read by 
title. 


RUMINATION IN MAN 


was the title of the next paper, by DR. WHARTON 
He gave several instances of 


THE TREATMENT OF GRAVES’ DISEASE 


_ was the last subject before the meeting. Dr. HAROLD 
| N. MOYER of Chicago spoke of the tendency to spon- 
| taneous remission in this disease, and the treatment of 
| acute exacerbations by means of strophanthus, also local 


treatment by an ice-bag over the precordial region, as 
well as the electric current. The results of his treatment 


| he found were not always satisfactory, in that a per- 
| manent cure was difficult, if not impossible. 
The author | 


took the position that true neurasthenia is a fatigue neu- | 
| HUGHES, who reported better results from treatment, 


Dr. AuGusTusS A. ESHNER of Philadelphia opened 
the discussion of the paper. He was followed by DR. 


and considered the difficulty due to trouble in the floor of 


ordered vasomotor system. 
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Dr. MOYER stated that he had derived benefit from the | 
use of thymus extract. 


| 

FOURTH DAY—JUNE 4TH. | 

DR. CHARLES K. MILLS and Dr. MARY ALICE | 
SCHIVELY of Philadelphia presented a paper on | 


TUMOR OF THE SPINAL MENINGES. 


The patient had sweating of one-half of the upper part 
of the body, radiating pains, and peculiar sensory and 
motor phenomena. The tumor was found to involve the 
spinal dura, being situated at about the first or second 
thoracic vertebra. This tumor had pressed upon the 
spinal cord, and had pushed the cord in front of it; but 
the interesting part of the case was that the tumor could 
have been removed by operation, because most of the 
spinal cord was intact. 

A CLINICAL AND PATHOLOGIC REPORT OF A CASE 
OF CHRONIC PROGRESSIVE NONSPECIFIC DEMENTIA, 
WITH ARTERIOSCLEROSIS, 

was the title of another paper by Drs. MILLS and 

SCHIVELY. 


TUMORS OF THE CEREBELLUM, WITH A REPORT OF 
A CASE 


by Dr. A. O. J. KELLY of Philadelphia was read by 
title. 


Dr. JOHN K. MITCHELL of Philadelphia presented 
an interesting 


CONTRIBUTION TO THE PATHOLOGY OF MYELITIS, 
ACUTE AND CHRONIC, 


and DR. JOHN H. W. RHEIN read a paper on 


LESIONS OF THE SPINAL CORD DUE TO TUBERCU- 
LOUS DISEASE OF THE COLUMN, WITH MICRO- 
SCOPIC SPECIMENS. 

Dr. HUGH T. PATRICK of Chicago referred to the re- 
tention of the reflexes in some of these cases. He spoke 
of a case of Potts’ disease in which the knee-jerks were 
lost and then returned. 

Dr. HERSMAN of Pittsburg put in a plea for the use of 
the anatomic designations of the different portions of the | 
system, rather than the names of the discoverer of the part. 

Dr. DERCUM referred to a case of locomotor ataxia in 
which the typical condrome was present, the knee-jerks 
being absent. Apoplexy occurred, with an apparent 
hemorrhage, and the knee-jerks returned on the paralyzed 
side. 

Dr. HUGHES thought it was undoubtedly a fact that 
the reflexes do disappear and return. 


TREMOR IN CHOREA, 


was the title of a paper by DR. JOHN H. W. RHEIN. 

DR. CHARLES H. HUGHES of St. Louis, the new 
Chairman, was then conducted to the Chair by Dr. Der- 
cum of Philadelphia, and Dr. Pettyjohn of Alma, Mich. 
Dr. Herdman, the retiring Chairman, made some appro- 
priate remarks, and Dr. Hughes thanked the Section for 
honor conferred upon him. 

DR. PETTYJOHN then presented resolutions thanking 
Dr. Charles K. Mills, the Philadelphia Neuralogical So- 











ciety, and the neurologists of Philadelphia, for their inde- 
fatigable efforts to contribute to the success of the meet- 
ing and their consideration of the comfort and enjoyment 


| of visiting members. 
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A TREATISE ON SURGERY. By American Authors. 
Edited by ROSWELL PARK, M.D., Professor of Sur- 
gery and Clinical Surgery in the Medical Department 
of the University of Buffalo. Vol. II., Special Sur- 
gery. Philadelphia and New York: Lea Brothers & 
Co. 1897. 

THE reputation already gained for Dr. Park’s ‘‘Surgery” 
will certainly not be diminished by the appearance of the 
second and concluding volume. Success was already as- 
sured and this volume will undoubtedly increase the popu- 
larity of the work. Volume II. is devoted to ‘‘ Special and 
Regional Surgery,” and is divided into twenty chapters. 
It opens with an admirable chapter by the editor on the 
‘Injuries and Diseases of the Head.” He describes briefly 
but well the affections of scalp and bones. In the treat- 
ment of head injuries many of the old rules and precau- 
tions are wisely ignored, and in their place are substi- 
tuted practical modern views, as in cases of fracture, ‘‘in 
every case of doubt it will be wise to make exploratory 
incisions,” ‘‘ whether the fracture be compound or not, 
calls always for operation,” etc. He-properly restricts the 
term concussion to cases of shock following injury, and 
gives no parallel columns to puzzle the practitioner as to 
whether the case be one of concussion or compression. 
He gives a judicial view of the surgical treatment of 
epilepsy, not too enthusiastic. His memoranda of cranial 
topography is useful, and the description of operative 
technic, explicit and correct. His opinions throughout 
are clearly and decidedly expressed. 

Chapter II. treats of ‘‘ Injuries and Surgical Diseases 
of the Spine,” by E. H. Bradford. The different sub- 
jects are well discussed. His position in regard to opera- 
tions for fractured spine is sufficiently bold, and at the 
same time conservative. The surgery of the peripheral 
nervous system is also briefly considered. 

In Chapter III. the ‘‘ Surgical Diseases of the Heart, 
Pericardium, and large Blood-vessels” are clearly de- 
scribed by Duncan Eve. Twenty-four pages only are 
devoted to ligation of arteries, an improvement, certainly, 
on the lengthy descriptions in the older surgeries, but 
even yet too lengthy. 

In Chapter IV. a good account is given by Bryson 
Delavan of the ‘‘Surgical Diseases and Injuries of the 
Respiratory Organs.” Too much space, however, is de- 
voted to minor affections and their treatment, and not 
enough to the operations which more properly come 
within the scope of the general surgeons; for example, 
the external operations for nasal and pharyngeal growths. 

Chapter V. treats of the ‘‘ Surgical Diseases and In- 
juries of the Face,” by Edmond Souchon, and in Chap- 
ter V. (continued), the second section, of the neck. The 
various affections and operations are clearly but drzefly 
described. The heading ‘‘ Congenital Malformations” 
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seems to include gunshot wounds, gangrene, etc., etc. 
In the treatment of deep abscesses of the neck too much 
importance is given to the so-called ‘‘ guided dilatation,” 
and too little to a clean and open incision. 

Chapter VI. deals. with the ‘‘ Surgery of the Chest,” 
and the author is Frederic S. Dennis. It contains an 
excellent paragraph on subphrenic abscess. The descrip- 
tions of the various surgical affections and operations are 
clear and concise. 

In Chapter VII. ‘* Diseases and Injuries of the Mouth, 
Tongue, and Jaws”’ are discussed by Arthur D. Bevan. 
This is a clear and well-written chapter. In an ‘‘ Appen- 
dix,” by T. W. Brophy, on early operation for cleft 
palate are given plausible reasons for surgical inter- 
ference in early infancy, and descriptions of rather novel 
methods. 

In Chapter VIII. the ‘‘Surgery of the Abdomen” 
is treated in a masterly way by Maurice H. Richardson, 
assisted by Farrar Cobb. The chapter contains a great 
mass of solid information, expressed in a clear and con- 
cise manner. His statements are explicit ; as, *‘ a gunshot 
wound of the abdomen, when seen directly after infliction 
or within an hour or so, demands immediate investiga- 
tion, whatever the symptoms,” etc. His treatment of 
appendicitis is judicious; ‘‘ in cases of doubt it is safer to 
operate than to delay.” His description of McBurney’s 
intermuscular operation lacks clearness. 

In the next chapter ‘‘Hernia’’ is discussed by the 
same author. The article is not overburdened with de- 
scriptions of useless operations. Bassini’s and Halsted’s 


are wisely chosen as the best, and these alone are de- 


scribed. He speaks of the dangers of ‘‘ taxis,’”’ but might 
have laid more emphasis on this subject. 

The next chapter, by Charles B. Kelsey, is an excellent 
one on the ‘‘ Rectum and Sigmoid Flexure.” There are 
many instructive illustrations. In discussing fistula, he 
says: ‘‘In these operations it is well to bear in mind 
that a large percentage of all cases are failures, even in 
hospital practice,’’ a fact which is certainly true, but is 
not generally appreciated. He gives a hard blow to the 
old theory that all strictures which are not malignant 
must be syphilitic. ‘‘ There is, I think, no rarer lesion 
of the rectum than a syphilitic stricture.” 


Chapter XI. treats of ‘‘Genito-Urinary Surgery,” and‘ 


the subject is well handled by Wm. T. Belfield, though, 
owing to the limited space, it must naturally be too con- 
densed. Consequently internal urethrotomy and some of 
the surgical kidney diseases are rather slighted. 

The next chapter, a brief one, is by the editor on 
«‘Chancroid or Venereal Ulcer.” 

Chapter XIII. is devoted to the ‘‘ Female Reproduc- 
tive Organs,” and is written by James H. Etheridge. He 
gives a full and clear description of the various minor 
diseases and operations, as perineorrhaphy, Alexander’s 
operation, etc. Many excellent plates add to the clear- 
ness of his descriptions. The major operations are de- 
scribed with less detail, but with equal clearness. 

The ‘‘ Diseases and Injuries of the Breast,” are treated 
in the-next chapter in a most admirable manner by 


Charles B. Parker. 

















Chapter XV., on ‘‘Amputations,” is written by 

Rudolph Matas. The descriptions of the various methods 
are clear and sufficiently detailed. _To F. Tilden Brown, 
instead of Dillon Brown, should be given the credit of a 
most excellent method for hip-joint amputations. 
_ The next chapter, by Robert W. Lovett, deals with 
‘* Orthopedic Surgery.” It is clearly written, and con- 
tains excellent illustrations of deformities and appliances. 
He considers operations for congenital dislocation of the 
hip as still sudjudzce. 

In the following chapter a graphic account of ‘* Plastic 
Surgery” is given by Arpad G. Gerster. There are 
many diagrams which illustrate the various methods 
better than words. 

Chapter XVIII. is devoted to the ‘‘ Eye and Orbit.” 
It is comprehensive and well written, but it seems un- 
fortunate that part of the forty-eight pages should not 
have been assigned to some other subject of more im- 
portance to the general practitioner and surgeon. 

The next chapter is written by Clarence J. Blake on 
the ‘‘ Injuries and Diseases of the Ear.”’ It givesa satis- 
factory account of all that the general surgeon need know 
on this subject. In describing mastoid operations, several 
of the lines devoted to the external incision might better 
have been devoted to indicating the dangers to nerve and 
sinus which this delicate operation entails. 

The volume closes with a brief account of 
graphy,” by the editor. 

Dr. Park and his associates are certainly to be con- 
gratulated on the admirable work which they have given 
to the profession. For the student, general practitioner, 
and surgeon this is a most satisfactory ‘‘Surgery.” In 
two volumes are condensed as much valuable information 
as is contained in other treatises of double the size. 
Obsolete theories and operations are not even mentioned, 
and the modern scientific spirit pervades every chapter of 
the book. Its general excellency and consistency is most 
praiseworthy, considering the large number of authors. 
It is well written throughout, clear, and condensed. It 
is comprehensive and yet not too elaborate. It will be 
an interesting and instructive text-book for the medical 
student. The practitioner can refer to it and be assured 
that here he will find the most approved and modern 
views on all surgical subjects. 

The work has rapidly sprung into favor, and it is 
already deservedly known as our best text-book on sur- 


gery. 


TRANSACTIONS OF THE MEDICAL SOCIETY OF THE 
STATE OF NORTH CAROLINA.  Forty-third Annual 
Meeting. 

BESIDES the address of the president, Dr. R. L. 
Payne, this volume contains a number of readable and 
valuable articles. Among them may be mentioned 
‘*Management and Treatment of Tuberculosis in the 
Asheville Climate,” by Dr. J. A. Burroughs;” ‘‘Some- 
thing of Surgical Tuberculosis,” by Dr. J. L. Nicholson; 
‘‘Serum Therapy,” by Dr. W. O. Spencer, and ‘Is 
there in North Carolina a Continued Fever which is 
Neither Typhoid nor Malarial ?” by Dr. H. A. Royster. 


“‘Skia- 





